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A Pension Fund Policy puts you on the road to 
independence. It offers you exceptional advantages 
including a tax saving on your contributions and 
the right to withdraw these without loss at any 
time. 

It is astonishing how small amounts, regularly 
saved, will accumulate to provide a useful ‘‘nest 


It’s nice to be independent 


egg’’ or a worthwhile pension or cash sum in 
later years. 

For those who have already retired or are about 
to retire, the R.N.P.F.N. offers the opportunity 
of an increased income — on generous terms and 
with valuable tax relief — through an Immediate or 
Last Survivor Annuity. 
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Founded 1887 


Assets exceed £16,000,000 
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Range of six simplified urine 
tests for General Practitioners, 
hospitals, clinicsand laboratories. 


— reliable, quick, no external heating — 


A NEW COLOUR TEST 
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the simplest, quickest and most hygienic method of administering an enema, but the qo 
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Central Health Services Council Report, 1957 


HE REPORT OF THE Central Health Services Council* 

is always of interest to anyone connected with the 

health services as it carries the full weight of a 

Council which, under the chairmanship of Lord 
Cohen of Birkenhead, consists of the presidents of the 
Royal College of Physicians, Royal College of Surgeons, 
Royal College of Obstetricians and Gynaecologists and the 
General Medical Council; the chairman of the British 
Medical Association and of the Society of Medical Officers 
of Health, as well as members elected annually from 
doctors, dentists, nurses and laymen pre-eminent in their 
field. Tribute to Sir Frederick Messer’s long and distin- 
guished chairmanship of the Council is paid by Lord 
Cohen in his introduction to the report. 

The annual report is preceded by a statement by the 
Minister saying that he has conveyed to all hospital 
authorities the recommendations of the Standing Advisory 
Committee on the Control of Dangerous Drugs and Poisons. 
These recommendations which are of vital importance to 
every nurse in the land as well as to each hospital have 
already been summarized in the Nursing Times of 
February 28. As there is such an enormous increase in the 
use of drugs for the treatment of patients, which need the 
taking of elaborate precautions by the nursing staff, it is 
to be hoped that, by now, every hospital has amended its 
drug regulations to conform with the very wise recom- 
mendations of the committee. Standard procedures are 
even more necessary now that nurses are moving from one 
hospital to another more frequently. It would be inter- 
esting to hear from our readers how far these recommenda- 
tions have been adopted in their own hospitals. 

The committee devoted to the welfare of children in 
hospital set up under the chairmanship of Sir Harry Platt, 
— receiving evidence given by interested professional 

es. 

The committee on Hospital Laundry Arrangements, 
under the chairmanship of Lord Cunliffe, has visited 27 
hospitals and is considering recommendations of various 
bodies, including those of the Royal College of Nursing 
whose report we recently summarized. 

Records and statistics concerning nurses’ health have 
been receiving the attention of a sub-committee with a 
view to planning preventive action against those illnesses 
to which nurses are shown to be most liable. 

Inquiries made by the Standing Nursing Advisory 
Committee of various professional organizations have 
shown that there is a growing feeling that the word ‘assist- 
ant’ should be removed from the title of ‘State-enrolled 
assistant nurse’. Although realizing that any amendment 
of the title would require legislation, the committee has 


*H.M. Stationery Office, 1s. 9d. 


i 


HI 


advised the Minister that the word ‘assistant’ should be 
removed. 

The sub-committee on the Design of Nurses’ Uniforms 
referred their findings to certain professional organizations. 
To quote the report: ‘“‘As was perhaps expected in a matter 
such as this, where the detailed nature of the recommenda- 
tions was complicated both by considerations of personal 
taste and tradition, the comments proved to be of so 
critical a nature, particularly on the design of the nurse’s 
dress, that the report was referred back to the sub-com- 
mittee who are reconsidering the matter in the light of the 
constructive comments received.” 

The report also comments upon the problems of tuber- 
culosis among immigrants. Of 205 immigrants who 
received in-patient treatment for tuberculosis presumed 
to have been present on arrival, 53 were from India and 
Pakistan, 36 from Eire, 68 from various European coun- 
tries and eight from the West Indies. The committee 
suggests that the Ministry inform and consult with the 
High Commissioners for India and Pakistan; already Eire 
is pursuing a vigorous campaign for BCG vaccination 
within the Republic, and the remarkably low numbers ot 
West Indian immigrants with tuberculosis is a credit to 
the West Indian authorities with whom we have close 
co-operation. 

The annual report of the Central Health Services 
Council is an example of health legislation in the making 
which could be usefully studied by every thinking nurse. 
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Princess Alice, 
Countess of Athlone, 
with Miss E. Jj. 
Merry, general 
superintendent, 
Queen’s Institute 
of District Nursing, 
to whom she pre- 
sented a gift from 
the Council of the 
Institute on June 77. 


Presentation to Miss E. J. Merry 


PRINCESS ALICE, Countess of Athlone, president of the 
Queen’s Institute of District Nursing, on June 11 made 
a presentation on behalf of the Council of the Institute 
to Miss E. J. Merry, general superintendent, to mark her 
retirement which takes place this month. At this ceremony 
which followed a meeting of the Council in the Convocation 
Hall, Church House, Westminster, Princess Alice spoke of 
the exhaustive thought and great practical experience 
which Miss Merry had given to all her work as a Queen's 
nurse, adding ‘‘may as many blessings attend you in future 
as you have bestowed.”’ Replying, Miss Merry said how 
fortunate she had been to go to so many places both at 
home and abroad during her career. She deeply apprec- 
iated the gift of the Council which would provide enjoy- 
ment for her coming leisure. 


Appointments at ICN Headquarters 


TWO IMPORTANT APPOINTMENTS are announced by the 
International Council of Nurses to take effect from July 1. 
Miss Frances Beck, B.A.(LOND.), M.A.(COLUMBIA), at 
present assistant to the director of the Florence Nightin- 
gale Education Division, is to be director of the Nursing 
Service Division. The ICN Executive Committee has also 
approved the appointment of Miss Yvonne Schroeder, 
B.SC., M.A., Who comes from Luxembourg, as assistant to 
the director of the Florence Nightingale Education Divi- 
sion in succession to Miss Beck. Miss Schroeder has held 
nursing appointments in Brussels, Copenhagen and New 
York and for the past three and a half years has been 
research assistant at ICN headquarters to the Florence 
Nightingale Education Division, formerly the Florence 
Nightingale International Foundation. Miss Beck has held 
senior nursing posts in London and Jamaica. 
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The Church’s Ministry of Healing 


THE COMMISSION appointed by the Archbishops of 
Canterbury and York in 1953 to consider the theological 
medical, psychological and pastoral aspects of ‘Diving 
healing’ has issued an 84-page report entitled ‘The 
Church’s Ministry of Healing’ in which this important 
subject is carefully examined. Reference is made to the 
special committee set up by the British Medical Association 
to deal with a number of questions on which the Com. 
mission required guidance from the medical profession; 
the findings of this committee, published by the B.M.A. 
under the title Divine Healing and Co-operation between 
Doctors and Clergy (price 2s. 6d.), are commented upon 
extensively in the Commission’s report, which will be re. 
viewed in a future issue. Gopies from Church Information 
Board, Church House, Westminster, 5.W.1, price 2s. 6d, 


Off to Canada 


BREAKFAST IN LONDON, tea in Montreal: leaving 
London on Wednesday morning Miss M. L. Wenger, editor 
of the Nursing Times, was greeted in Montreal by Miss 
Margaret Kerr, editor of the Canadian Nurse, journal of 
the Canadian Nurses’ Association, who has kindly planned 
her two-week programme of visits in Montreal and Toronto 
before and after the 50th anniversary convention of the 
Association. Through the hospitality of the Canadian 
Nurse Miss Wenger was able to meet a number of the 
directors of hospital and public health nursing services the 
next evening at a buffet supper in the beautiful apartment 
of the director of nur- 
sing service, Mrs. Isobel 
MacLeod, of the Mon- 
treal General Hospital, 
a magnificent 18-storey 
building with a domina- 
ting position above the 
city. News of many 
mutual friends was ex- 
changed making one rea- 
lize how closely connec- 
ted are nurses of Great 
Britain and Canada. 


Right: Miss M. L. 
Wenger, editor of 
the‘ Nursing Times’, 
leaving for Canada. 


Left: Dame Eliza- 
beth Cockayne 
speaking at the 
annual general 
meeting of the 
Royal National 
Pension Fund for 
Nurses in the Cow- 
dray Hall, June 10. 
Report next week. 
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BIRTHDAY 
HONOURS 


HE FOLLOWING NURSES have received 
"T ‘award in the Queen’s Birthday Honours 

List. We offer our sincere congratula- 
tions to all. 

D.B.E. Air Commandant A. M. Williamson, 
R.R.C., O.H.N.S., P.M.R.A.F.N.S. 


C.B.E. Miss Barbara Nockolds, R R.c., 
Matron-in-Chief, Q.A.R.N.N.S., Miss F. N. Udell, 
0.8.E., Chief Nursing Officer, Colonial Service. 


O.B.E. Miss E. J. Merry, General Superintendent, 
Queen’s Institute of District Nursing; Miss I. B. H. Renton, 
Matron, Edinburgh Royal Infirmary; Miss G. A. Siegele, 
Matron, Royal Perth Hospital, Perth, Western Australia. 


M.B.E. Miss Marjorie Bell, Matron, Lewisham Hospital; 
Miss Isobel Donnelly, Hospital Nursing Officer, Yorkshire, 
Nottingham and East Anglian Regions, Ministry of Health; 
Miss Laura Hampson, Ward Sister, Stanley Royal 
Hospital, Wakefield; Mrs. Eleanor Godson, Health Visitor, 
Shrewsbury; Mrs. I. D. S. Camp, Chief Nursing Officer to the 
Iraqi Ministry of HeaJth; Miss Winnifred Jones, Matron, 
King George V Jubilee Memorial Sanatorium, Jamaica; 
Mr. Frederick Marshall, Charge Nurse, Parkside Hospital, 
Macclesfield ; Miss Ada Masters, Ward Sister, Wingfield Morris 
Hospital, Nuffield Orthopaedic Centre; Mr. John Mozrri- 
son, Chief Male Nurse, State Mental Hospital and State 
Institution, Carstairs; Miss Mary B. Stark, Matron, Adamson 
Hospital, Cupar, Fife; Mrs. Ruby P. Thompson, Home 
Nurse, Middlesex County Council; Mrs. FE. D. Tidswell, 
Nurse, National Dock Labour Poard; Miss B. L. Campbell, 
Matron, Devon General Hospital, Latrobe, Tasmania; 
Miss M. H. Berrell, Mother Superior of the Sisters of Mercy 
Hospital, Albury, New South Wales; Miss B. Crommelin, 
Matron, Glen Innes Hospital, New South Wales; Miss 
F. M. E.. Pepper, Matron, Queen Elizabeth II Hospital, 
Maseru, Basutoland; Miss M. O. Fletcher, Queen Elizabeth 
Overseas Nursing Service, Matron, Eastern Region, Nigeria; 
Miss C. M. Woods, Matron, British Solomon Islands Protector- 
ate; Rev. Mother Mary Alphonsus Daly, Derby, Western 
Australia; Miss A. M. Kearns, Palmerston North, New 
Zealand; Miss Ngarangi Putiputi te Kura Kohere, Danne- 
virke, New Zealand; Miss E. A. Rose, lately Matron, Public 
Hospital, Waipukurau, New Zealand; Miss A. E. Hicks, for 
services to Royal Salop Infirmary. 

B.E.M. Miss F. A. Burton, Assistant Nurse, St. Margaret’s 
Hospital, Epping; Mr. J. Payton, Principal Male Nurse, 
St. Luke’s Clinic, Manchester; Miss Ada Williams, Home 
Sister, Nurses Hostel, St. Vincent, Windward Islands; Miss 
C. E. White, Rural Health Nurse, British Honduras. 

R.R.C. Miss N. M. Willoughby, A.R.R.c., Principal 
Matron, 9.A.R.N.N.S.; Lieut. Col. M. B. Kneebone, 9.A.R.A.N.c. 

A.R.R.C. Miss N. H. Glew, Supt. Sister, 9.A.R.N.N.S.; 
Major E. H. Litherland, 9.a.r.a.N.c.; Major J. L. Salmon, 
Q.A.R.A.N.C.; Squadron Officer 1. M. Turner, P.M.R.A.F.N.S.; 
Flight Officer Ruth Massam, P.M.R.A.F.N.S. 

Among the medical profession and other friends of 
nurses are the following awards. 

Knighthoods. Brigadier John Smith Knox Boyd, 0.B.£., 
F.R.C.P., President, Royal Society of Tropical Medicine and 


Owing to a mechanical breakdown at the printers which 
will last approximately four weeks we unfortunately 
have to go to press earlier with some of our pages. We 
ask for the indulgence of our readers and contributors 
and trust they will understand if there is any delay in 
publication or receipt of copies. 


Miss M. 


Bell Miss 1.‘B. H. Renton 


Hygiene; Mr. K. I. Julian, c.B.£., 
Chairman, S.E. Metropolitan 
Regional Hospital Board; Mr. 
E. W. Riches, M.c., M.S., F.R.C.S., 
The Middlesex Hospital; Col. 
A. G. Curphey, cC.B.E., M.C., M.D., C.M., Jamaica; Mr. 
B. T. Edye, c.B.£., CH.M., F.R.c.S., Sydney, Australia. 


Miss B. Nockolds 


C.B. Dr. G. E. Godber, D.M., F.R.c.P., Deputy Chief 


Medical Officer, Ministry of Health; Surgeon Rear-Admiral 
k. L. G. Proctor, M.p., CH.B.; Major-General John Huston, 


Q.H.S., M.B., F.R.C.S.E., late R.A.M.c.; Acting Air Vice-Marshal 


L. M. Corbet, c.B.E., M.B., B.S., R.A.F. (retired). 
O.M. Sir (Frank) Macfarlane Burnet, M.D., F.R.C.P 
C.M.G. Dr. J. M. Liston, M.B., CH.B., Director of Medical 


Services, Tanganyika; Dr. R. M. Morris, 0.B.E., M.D., Federal 


Secretary for Health, Rhodesia and Nyasaland. 
K.C.V.0. Mr. John D. McLaggan, C.v.O., M.B., CH.B. 


STAFF NURSES CONFERENCE 


Reprints are now available, price 2s. (postage 3d.) 
from the Manager, Nursing Times, St. Martin's Street, 
London, W.C.2. 


C.V.0. Mr. James Crooks, F.R.C.S. 
D.B.E. Mrs. Katharine Elliott, c.B.£. 


K.B.E. Dr. C. R. Burns, 0.B.£., M.D., F.R.C.P., Wellington, 
New Zealand; Dr. F. H. Smirk, M.D., F.R.c.P., Professor of 
Medicine, Otago University, New Zealand. 


C.B.E. Mr. D. F. Cappell, M.B., CH.B., Professor of 
Pathology, Glasgow University; Dr. C. 5. Hallpike, F.R.c.P., 
Director of Otological Research Unit, Medical Research 
Council; Mr. E. A. Norton, Chairman, Birmingham United 
Hospitals; Col. (temporary) R. A. Smart, M.B., R.A.M.C.; 
Air Commodore D. A. Wilson, A.F.c., M.R.C.S., L.R.C.P., 
Q.H.S., R.A.F.; Miss Jean M. Mackintosh, M.D., Administrative 
Medical Officer of Health for Maternity and Child Welfare, 
Birmingham. 

O.B.E. Dr. B. G. Brooke, m.p., B.cu., Chairman, Medical 
Board, Manchester; Mr. A. M. Calder, M.B., F.R.C.S.E., 
Surgeon, Newtownards Hospital, Co. Down; Mr. P. H. Con- 
stable, Secretary and House Governor, St. George’s Hospital, 
London; Dr. H. R. Frederick, M.B., cH.B., Medical Prac- 
titioner, Port Talbot; Mrs. C. M. W. Pickerill, M.B., CH.B., 
Wellington, N.Z.; Lieut. Col. (temporary), D. H. D. Burbridge, 
M.R.C.S., L.R.C.P., D.P.H., R.A.M.C.; Wing Commander F. 
Latham, M.D., CH.B., R.A.F.; Dr. R. M. LI. Still, M.R.c.s., 
L.R.c.P., Superintendent, Mental Hospital, Barbados; Dr. 
E. W. Ginner, Physician, Sunny Bank Hospital, Cannes; 


Miss L. M. O’Hanlon, M.R.c.s., Lt.R.c.P., Pokhara Mission 
Hospital, Nepal; Mr. E. B. Wild, m.B., F.R.c.S.E., Doctor-in- 
charge, Church Missionary Hospital], Isfahan. 


M.B.E. Miss R. E. Maddox, Group Secretary, Mid- 


Wiltshire Hospital Management Committee; Dr. Gavin Muir, 


M.B., CH.B., Medical Board, Newcastle; Dr. A. S. Garrett, M.B., 


B.S., Medical Officer, Leprosy Service, Nigeria. 
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GENERAL SURGERY 


1—Pertorated Appendicitis 


by W. W. RICHARDSON, F.R.c.s., 
Senior Surgical Registrar, The Middlesex Hospital, W.1. 


that it might be true as well, that rare or interesting 
cases run in threes. 

After some weeks of seeing mild or uncomplicated 
cases of appendicitis we admitted, last emergency week, 
three patients with perforated appendicitis: a boy of 14 
and two women aged 45 and 56 years. 

All were seriously ill with fevers of about 101°F. and 
pulse rates between 100 and 120 a minute. All gave a 
history of abdominal pain and vomiting for two to four 
days and the boy, whose appendix was in the pelvis, had 
diarrhoea and pain on micturition as well. 

In modern medical prac- 
tice the mortality and mor- 
bidity from acute appendicitis 
without perforation is almost 
nil; but once perforation and 
peritonitis or abscess forma- 
tion occur this happy state no 
longer exists. Even with anti- 
biotics and other aids to treat- 
ment the mortality from per- 
forated appendicitis with peri- 
tonitis is still of the order of 12 
per cent., and with abscess 
about 8 per cent. The inci- 
dence of complications is very 
much higher, probably about 
70 per cent. if severe wound 
infection is included. 


E IS OFTEN SAID JOKINGLY, but with a sneaking feeling 


Pathology 


Acute appendicitis is said 
to affect about one person in 
six or seven in England today, 


the spread of infection completely a spreading peritonitis 
results. 


Diagnosis and Clinical Course 


Most people these days are familiar with the symp- 
toms of acute appendicitis. Why, then, do we see cases of 
perforated appendicitis at all? In some countries great 
distances, poor communications and transport cause delay 
in getting the patient to hospital, but in this country delay 
is caused by failure of the patient and/or his doctor to 
interpret atypical signs and symptoms. This is true 
particularly of the pelvic 
appendix which may produce 
little abdominal tenderness or 
pain, the main symptoms be- 
ing diarrhoea and vomiting 
and, if it is adherent to the 
bladder, pain on micturition. 
Such cases may be diagnosed 
as gastro-enteritis or, if the 
urinary symptoms are prom- 
inent, as cystitis or pyelitis. 
Only later when the patient's 
condition deteriorates is he 
admitted to hospital. 

All our three cases had 
had severe abdominal pain for 
at least 48 hours before ad- 
mission (one for four days), 
and I have personal experience 
of a patient of 62 who had been 
treated for a week at home as 
a case of gastro-enteritis. She 
died from generalized peri- 
tonitis two days after opera- 


and there is some evidence to _—‘ Fig. 1. Showing how the position of the appendix may tion. Often the diagnosis can 
suggest that a refined diet and influence the clinical course in perforation. In A and B the only be made with certainty 


; : . appendix lies free; perforation may lead to peritonitis or : 
ation play a localized abscess, depending upon the body’s defences. In C by ts 
ge part in its aetiology. the appendix is behind the caecum, and the usual result of y the time these patien 


The appendix is a blind perforation is an abscess. enter hospital they are as a 


tube with thick muscular 

walls and a narrow lumen, 

arising from the caecum. Consequently anything which 
causes obstruction of the lumen, especially in the presence 
of infection, will cause raised pressure beyond the block. 
This may lead to venous thrombosis, invasion of the walls 
by bacteria, arterial thrombosis, gangrene and perforation. 
The usual obstructing agent is a faecalith, but it may be a 
fruit seed, worms, or swollen lymphoid tissue which is 
abundant in the wall especially in children. 

When the appendix perforates it produces a faecal 
peritonitis and the subsequent clinical course will depend 
upon the position of the appendix and the ability of such 
defensive mechanisms as the omentum to localize the 
infection (Fig. 1). If the defensive factors are adequate a 
localized abscess results, and this may settle with con- 
servative treatment 1m hospital. If they are unable to limit 


rule quite ill. The temperature 

is of the order of 101°F., but 
may be one or two degrees higher. The pulse rate is 100- 
140 per minute (Fig. 2). They may be moderately de- 
hydrated if vomiting and diarrhoea have been persistent. 
This will be evident clinically by a dry, inelastic skin, 
thirst, a dryish tongue, and the passage of very small 
amounts of concentrated urine which may contain a trace 
of albumin. 

Generalized abdominal tenderness, maximal in the 
right iliac fossa, is the rule, and rebound tenderness indica- 
tive of peritonitis is prominent. Bowel sounds cannot be 
heard with a stethoscope. 

This is the picture of a patient in whom the infection 
is gaining the upper hand. Those whose defences are pre- 
dominant will have much less to show in the way of fever 
and tachycardia, they will not seem so ill nor have had so 
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much pain, and clinical examination will reveal a hard, 
tender mass in the right iliac fossa, but little else. 

Patients with a localized abscess and few constitution- 
al signs must be kept under close observation in hospital, 
because they may at any moment deteriorate and need 

ent surgical help. The following remarks apply to 
patients with spreading peritonitis. 

1. Correct the fluid and electrolyte balance. This must 
be done intravenously because the gut is no longer working. 
The average adult needs about 2.5 litres of fluid a day in a 
temperate climate. If there has been vomiting and diar- 
rhoea for a couple of days as well as a reduced intake due 
to nausea the patient may be short of 5 or 6 litres of fluid 
and a considerable amount of sodium, potassium, and 
chloride as well. 

Loss of body water and salts causes circulatory em- 
barrassment, lethargy, paralytic ileus, and is a contribu- 
tory factor in delayed convalescence in many surgical 
conditions of the alimentary tract. 

If dehydration is a prominent feature we give a litre 
of normal saline intravenously rapidly before taking the 
patient to theatre, and we aim to correct the deficit in the 
first 24 hours. This may mean 5 litres for the deficit and a 
further 2.5 for maintenance in the first day. About half of 
this volume is given as normal saline, the rest as 5 per cent. 
dextrose in water. 

2. Remove the appendix and drain the abdomen. When 
fluid and salt replacement has been started a Ryle’s or 
Levin’s tube is passed via the nose into the stomach which 
is kept empty by intermittent or continuous suction. 

Under general anaesthesia the appendix and any 
omentum adherent to it are removed together with any 
faecaliths or debris lying free in the peritoneal cavity. Pus 
is removed by suction and by swabs, and a soft rubber 
drain is placed in the bed of the appendix and brought out 
through a separate stab wound in the flank. The wound is 
drained as well. 


3. Antibiotics. Penicillin and streptomycin or one of 
the broad-spectrum antibiotics, such as tetracycline, are 
given by injection for four or five days. The pus from the 
peritoneal cavity is cultured and the sensitivity of the 
bacteria determined. 


4. After-care. Intravenous fluids and gastric suction 
are continued until bowel sounds return and the patient 
passes flatus. This usually occurs about three or four days 
after operation. 

Half an ounce of cold water is given by mouth hourly 
for the first day, and one ounce hourly on the second day. 
This is sucked up the tube but it keeps the mouth and 
throat moist and clean, prevents the tube from blocking, 
and improves the patient’s morale. 

An accurate fluid balance chart is essential and it 
should be balanced every 12 hours and the intravenous 
fluids planned for the succeeding 12 hours. 

The drains are shortened on the second or third day 
and removed on the succeeding day, depending upon how 
much is draining. 

Once the gut begins to work again the drip and gastric 
tube are removed and fluids are given more liberally by 
mouth. If all goes well a light diet can be taken after a 
further 24 hours. 


Complications 


1. Wound infection. This is almost invariable in spite 
of antibiotics, but it usually responds rapidly to drainage, 
irrigations with hydrogen peroxide and eusol, and short- 
wave diathermy. A severe deep infection may cause an 
incisional hernia later. 


2. Intestinal obstruction. Loops of small bowel may 


= a 


Fig. 2. Temperature chart of a patient who developed a pelvic 
abscess on the eighth post-operative day. This burst spontaneously into 
the rectum on the 12th day. 


become stuck to one another or to inflamed peritoneum 
and thereby obstruct. This happened to our boy of 14 who 
had to have a laparotomy for obstruction four days after 
his appendicectomy. 

3. Pelvic or subphrenic abscess. These usually do not 
become manifest until about a week after operation. The 
temperature and pulse chart show a rise again after settling 
(Fig. 2). The patient appears less well and pain returns. 
A peculiar watery green diarrhoea is characteristic of pelvic 
abscess. 


4. Faecal fistula. Rare, and is usually due to damage 
to an inflamed caecum or ileum at the time of operation. 
Its onset is heralded by a deep wound infection and a 
return of pain and fever. 


5. Portal pyaemia. Fortunately very rare. It is caused 
by infected emboli reaching the liver from the ileocaecal 
veins. The patient becomes jaundiced with a high swinging 
temperature and is very ill. Vigorous antibiotic treatment 
offers the only hope. 

Although the mortality from acute appendicitis has 
been reduced to less than a third of the figure of 20 years 
ago, and is now of the order of | per cent., this improved 
state of affairs demands a constant awareness of the dangers 
of delay in both diagnosis and treatment. The time to treat 
appendicitis is before the onset of gangrene and perforation. 


Te Deum Laudamus 
(SURGICAL WARD) 


I did not know that miracles would be so still, 

So uncommented on, except in brief asides; 

—A look thrown over shoulder by a nurse; 

—A multiple unspoken thought, 

in thirty pairs of eyes, 

in beds discreet. 

Even the pundit’s eyes betray no sign 

Of his awareness, of the neat 

precision of his art. 

Te Deum Laudamus, that in such rhythmic and 

hygienic deeps | 

Should operate the curious heart! | 
| | GERTRUDE MITCHELL. 
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CUTTING HOSPITAL COSTS 


Practical Results of Work Study (Ancillary Staffs) 
by a SPECIAL CORRESPONDENT 


HE AGREEMENT OF THE ANCILLARY STAFFS COM- 
MITTEE to reduce the working week of staffs from 
48 to 44 hours has pinpointed the urgent necessity 
for examining costs. 

This suggests the need to examine the work being 
done by ancillary staff. Is it being done in the most 
efficient way, so that time for which the staff is paid is 
being used in the most productive way? Is all the work 
they do, in fact, essential to the efficiency of the hospital? 

The deputy house governor and secretary of West- 
minster Hospital, at a recent work study conference, out- 
lined how a team trained in work study methods was 
making such a study at that hospital. The Oxford 
Regional Hospital Board is examining a similar scheme. 

Both these schemes are long-term ones and it will be 
two or three years before any comprehensive results can 
be seen. A recent survey carried out at two hospitals under 
the North East Metropolitan Regional Hospital Board, 
however (briefly mentioned in a previous issue of the 
Nursing Times), can give a more definite picture of what 
work study can achieve. 


Organization and Methods Techniques 


It was in face of the decision to reduce the working 
hours that the Leytonstone (No. 10) Group Hospital 
Management Committee decided to call in a firm of out- 
side consultants with long and successful experience of 
applying work study and organization and methods tech- 
niques, chiefly in industry and local government, which 
had the compensating advantage that they were able to 
approach the survey with a fresh and unbiased view. 

The survey was to cover the domestic staff of two 
hospitals, Langthorne and Whipps Cross. Between them 
they have 1,950 beds, of which just short of 1,000 are at 
Whipps Cross, and the wages bill for their domestic assis- 
tants, ward orderlies and porters amounted to about 
£165,000 a year. 

The proposed reductions in working hours meant that, 
either by working overtime or by additional recruitment, 
an extra cost of some £16,000 a year had to be faced if the 
same work was to be done in the same way. 

Could any savings be made to offset some of this? 

The team of consultants started work at Langthorne, 
and then moved on to Whipps Cross. First they inter- 
viewed the head of each department, and studied the 
organization and methods they employed, then they went 
to the sectional heads to get lists of employees, their duties, 
hours of work and rates of pay. They were then ready to 
make a very detailed fact-finding investigation, watching, 
timing and recording every task of the staff—sweeping, 
polishing, scrubbing, mopping, washing-up, dusting, 

ing—with five main questions in mind: 

What did they do? 
Why did they do it? 
How did they do it? 
How long did they take to do it? 
Was it necessary for them to do it at all? 
By the time the team had finished they had made 350 


work study observations covering about 1,500 work 
elements. 

They observed work in wards, day-rooms, corridors, 
nurses homes, houses and offices. The task was com- 
plicated by overlapping of work between whole-time and 
part-time staff, but they were able to draw up tables 
showing how the domestic assistants, in typical wards, 
divided up their time, and these enabled them to make 
deductions and reféommendations to cover the hospitals 
as a whole. 

To arrive # what was a typical ward was not 
because of the variety of sizes and layouts. At Langthorne 
half the wards average about 30 beds each and employ two 
whole-time and two part-time workers. These were taken 
as typical. At Whipps Cross a natural division existed 
between wards in the old building and those in the new 
building, so they considered one typical of each, again with 
an average of about 30 beds, and employing the equivalent 
of three whole-time workers. 


This is how it worked out. 
Langthorne Cross 
Hospital ospital 
Task ( New) (Old) 
Hours 
Washing-up ... one 26.75 24.30 37.50 
Sweep, polish ward floors ... .-- 19.00 25.39 22.40 
Clean corridor 4.60 4.60 
Sweep and mop balcony ... 0.80 
Sweep, polish side wards ... see 11.17 
Clean sisters’, doctors’, offices, etc. 3.00 7.40 2.60 
Clean kitchen ee . 12.60 11.10 
Clean day room... _ 10.36 
Scrub commodes, urinals, etc. 2.16 3.00 
Clean toilets oon bes 2.00 3.50 4.00 
Clean bathrooms 2.00 5.40 5.90 
Clean sluice ... 1.50 2.00 
Brush walls ... on 0.41 1.00 1.00 
Make up fires, etc. ... 5.38 
Scrub lockers — be 1.66 1.50 1.50 
Tidy bedside tables, etc. ... ose 4.70 
Dusting, beds, lamps, etc. eee 1.90 4.00 
Clean wheels, beds, screens, etc. ... 0.75 
Scrub brooms, baskets, etc. 
Clean cupboards... 0.41 0.60 
Clean inside window ledges 1.00 
Wash windowsills ... a7 1.50 1.20 
Clean brasses, chromium ... 0.58 2. 
Clean silver, cutlery 0.50 0.50 0.50 
Wash dusters 0.16 
Help serve patients’ meals 7.50 30.50 8.70 
Assist patients _ bee 1.00 1.30 
Collect stores, breakages, etc. 0.16 0.38 
Visits to main kitchen... 1.00 
Collect wages, overalls, etc. 1.43 1,00 
Official tea breaks ... see 6.68 3.00 2.00 
Unofficial breaks ... 14.62 5.80 3.93 
126 144 126 (to 
nearest hour) 


These times were also plotted in chart form. 

It needed only a glance to see how much of the time 
was taken in washing-up—nearly 27 hours out of 126 at 
Langthorne, 24 out of 144 in the Whipps Cross new wards, 
and as much as 37} out of 126 in the Whipps Cross old 
building. Clearly this was one of the first items in which 
(continued on page 710) 


Ni 


- 


21.3% 


C 
c 


| 

pos 

C 

| 

5 

5 

| 


+ 
> 
er 
a < — +++ ++ 4 ++ 
+++ ++44 +4444 + 
+ ++ - 4444444544414 + 
= t+ + +4+4444 
++ 
+++ 
+44 
++4 ee 
+++ 
+ j tt +++ + 14 + +4 ttttt $-44444 tH tt ++4 + 
> 7 7 > > 
+ 
+4 $4 444444 +++444 4 +4444 + + ++ ++ > b+ 
TT + > 
> +++ Hoe ee bee a 
+ 
4 _ 


‘Om- 
b 
rds, 
ake 
t 
two 
Ken 
ted 
lew 
ith 
ent 


| 


= 


draining boards re- 


710 


(continued from page 708) 
there was room for close examination of the methods and 
equipment. 

Other time-users which obviously needed looking into 
were the unofficial breaks, especially at Langthorne. A 
reason for this formidable item was soon obvious. Official 
breaks of a quarter of an hour were allowed in the morning 
and afternoon to get refreshments at the canteen. But 
some of the Langthorne wards were three to four minutes’ 
walk from the canteen, needing six to eight minutes for 
the return journey. It had therefore become the accepted 
practice to regard the quarter of an hour as time allowed 
actually in the canteen. 

The human tendency to stretch this, together with 
lateness in arrival for duty and other odd moments 
snatched from work, brought the total time spent in un- 
official breaks to no less than 11.6 per cent. of the total 
working hours involved, or 55 minutes a person a day— 
and this was on top of the permitted breaks. 

Having established how the time was being spent, the 
next step was to see how it could be reduced. 

It seemed that some of the jobs, such as helping to 
serve patients’ meals and assisting patients to the day 
room, did not really come within the normal functions of 
domestic assistants at all. Other items such as cleaning 
brasses, chromium and cutlery could, in their opinion, be 
eliminated. Brass door handles and finger plates, for 
instance, could be replaced by those of material which did 
not need cleaning. 

An interesting example of work imposed not by 
need but by custom was the cleaning of outside window 
sills at Langthorne. It was noticed that some of the sills 
of the ground floor windows were three feet high, others 
five feet. The lower ones were cleaned, the higher, not so 
easily reached, were not. 

Obviously, if it was not necessary to clean all, it was 
not necessary to clean any. The consultants recommended 
that they should all be painted a dark colour and left alone, 
saving an hour and a half a week. 


Cutting Washing-up 


How could the rather startling time spent in washing 
up:be cut? 

It was done in separate kitchens at the ends of the 
wards and, at Langthorne in particular, these were much 
out of date. There were old-fashioned earthenware sinks, 
bare wood draining 
boards and tables, and 
no drying racks. This 
meant that every piece 
of crockery had to be 
wiped before it was 
put away in the cup- 
boards. The wooden 
tables and shelves had ) 
to be scrubbed. Some ‘| 
of those at Whipps 
Cross were covered E 
with American cloth, % Mi i 
which reduced the # 
scrubbing to = 

i 


one shift 


DIAGRAM illustrating movement of 
ward porter pushing a trolley during 


and it was re- 
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mendations concerned the actual washing-up routine, 
adjustment of time and motion they reckoned to gaye 
£3,000 a year at Langthorne alone. Then they suggested 
providing drying racks, to cut out the time spent jp 
wiping crockery. 

These pro would cost about £5-£6 a kitchen, 
but would cut down the washing-up time by about half 
If the management committee cared to go a little farther 
and install dish-washing machines to do the washing-yp 
centrally, it was reckoned that £1,250 a year more at 
Langthorne, and £1,500 a year at Whipps Cross could be 
saved. 


Floor Polishing 


And floor polishing? There were many different sorts 
of floor finishes and almost as many different cleaning 
methods. The newer floors had more time and care 
lavished on them than the older ones. This is not go 
strange to those who know the joys of having worked up 
a perfect polish but, economically, it ought to be the other 
way round. 

The usual routine was first to sweep through the 
wards with soft hair brooms, then the domestics got down 
on their hands and knees and rubbed, and finally polished 
with bumpers. Some of them, older and not so strong, 
took longer than others. 

This was carried out in some wards as often as two 
or three times a day. Then, every three weeks, a team of 
two porters would come along with polishing machines. 

It was recommended, first, that the time spent on 
polishing should be strictly limited, saving not only time 
and energy, but polish, which they suggested should now 
be applied only by porters. They recommended that suit- 
able floor polishing machines should be bought, one for 
each two wards. These measures would cut down the 
working hours by nearly two-thirds, and the cost of the 
machines would be saved in 46 weeks. 

So the examination went on. Every operation, big or 
small, was carefully weighed up. Even if only a few 
minutes a week could be saved they were important, be- 
cause they were cumulative. The work study consultants 
worked out time schedules for each operation based on the 
time they reckoned the average worker should take, using 
the most efficient methods. These were set against the 
times actually taken, and the difference noted. In some 
operations, particularly at Whipps Cross, they formed the 


commended that 
all should be similarly 
covered, and wooden 


placed by enamel or 
plastic ones. 
The next recom- 2 


13 
APPENDIX U 
1. Lister 8. Mary 
2. Patience 9. Pick-up point clean and 
3. Faraday dirty linen 
4. Nightingale 10. Incinerator and swill 
5. Pasteur 11. Laundry, dirty 
6. Curie 12. Laundry, clean 
7. Cavell 13. Needle room 


Approx. distance travelled 7,120 yards (approx. four miles). 
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opinion that the domestic assistants were working at a 
beyond the capacity of the average, and for these 
showed a proposed increase of time. 

From cleaning services they passed to portering 

ices. To deliver and collect food containers, they 
observed at Langthorne, took an average of 4} hours a 

er for each meal, representing 63 hours a week. One 

er carried out 24 different jobs, walked two miles 270 

between 9.30 a.m. and 3 p.m., and spent a great deal 
of his time going up and down stairs. To install lifts would 
be prohibitively expensive, but the consultants suggested 
considering small hoists to take food containers and 
laundry hampers. 

The dispensary porter was spending an hour a day 
going from Langthorne to Whipps Cross with specimens 
for the pathological laboratory. This time could be saved 
by sending them in a group van which did the return 
three times a day. 

At both hospitals it was found that, by rearrangement 
and some combination of porters’ journeys and duties, 
distance could be saved and, consequently, time. It may 
seem a trivial matter, but newspapers were being delivered 
to wards by porters. If this were done—as in many 
hospitals it is done—by the newsagents’ delivery staff, 
the saving of porters’ time would be worth £100 a year. 

The consultants had suggestions to make about the 
administration and training of domestic staff. As in many 
other hospitals, the organization was still based on the 
working conditions which existed long ago. There have 
been changes lately which, even a few years ago, would 
have seemed revolutionary. 

They suggested that some specialist direction of the 
domestic staff had become essential and recommended 
that each hospital should appoint a qualified domestic 
superintendent to be responsible directly to the hospital 
secretary. This would lift a lot of the burden from the 
matron and senior nursing staff. 
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HAVE YOU SEEN OUR QUESTIONNAIRE? 


If, as a veader, you have not received one of our 
questionnaires we shall be happy to post you one if you 
send your name and address on a postcard or telephone 

Whitehall 7678. 


From the start of the survey to the production of the 
Noel-Brown report, running to more than 100 pages of 
foolscap and 21 charts and tables, took five months. 

What of the staff reaction to what might well have 
seemed to some of them like organized snooping? 

The management committee wisely decided to seek 
the co-operation of the staff from the outset. They ap- 
pointed a sub-committee to meet the chief officer and 
the Joint Staff Consultative Committee. The project was 
explained and fully discussed. 

When the consultants arrived, their interested 
helpful attitude was immediately recognized by the staff, 
who entered into the spirit of the survey and co-operated 
handsomely. 

And the practical result? 

Not only has the threatened additional wages bill been 
avoided entirely but, according to the detailed calculations 
of the consultants, when their recommendations have been 
applied a saving of £40,000 a year in the cost of the 
domestic services will have been achieved. 

The management committee, cautiously avoiding 
optimism, will be very satisfied with half this figure, which 
their own reckoning convinces them will assuredly be 
saved. At any rate, they are happy enough about the 
result already to have commissioned the consultants to 
undertake a similar review of the laundries, catering and 
maintenance departments and of the administration of 
these two hospitals. 


Talking Point 


OW DO YOU COPE with relatives’ inquiries? Is a list 

handed to the telephone operator who takes all 

incoming calls and deals with them? Is a list made 
available at the town hall and public libraries for the 
public to see who has moved from the ‘dangerously ill’ to 
the ‘satisfactory’ stage? Is the local evening paper given 
a list of numbers (each patient having been allotted one 
on admission) which appears every night under headings of 
‘seriously ill’, ‘out of danger’ and so forth, or are all 
inquiries dealt with in the ward concerned? 

All these different methods are in vogue in different 
parts of the country and probably there are others. The 
other day a telephone operator objected to telephoning 
a relative to announce a death, on the grounds that half an 
hour previously she had told the same relative that the 
patient’s condition was satisfactory. 

This seems an eminently reasonable objection and the 
task of announcing a sudden death should surely be one 
taken on by the ward sister or doctor. The public is 
entitled to the greatest consideration in their inquiries 
about near relatives which should be handled by a sympa- 
thetic nursing staff. It is far more the proper task of the 
ward sister than counting the linen or the hundred and one 
irritating clerical duties that are thrust on the sister by 
an ever-growing bureaucracy. Of course relatives can be 
irritating; but the situation they are placed in is not one 
which induces peace of mind. Their husbands, children 
or parents are suddenly taken away and given over to the 
total care of a group of complete strangers in a quite 


unhomelike atmosphere. Is it to be wondered at that they 
seem anxious and worried and inclined to ask too many 
questions? If we are to co-operate in regarding the patient 
as a,part of his normal social unit we must take more care 
of his relatives’ inquiries. Once the confidence of the 
family has been gained much will have been achieved; the 
patient will be happier about his relatives and the relatives 
about the patient; everyone will gain immeasurably. 

To be able to tell Mrs. Jones on the telephone that her 
husband has had his operation, has come round from the 
anaesthetic and has had a cup of tea, will be far more 
reassuring and comforting to Mrs. Jones than telling her 
that his condition is satisfactory. ‘Comfortable’ is an 
infuriating term to use of any patient; surely it is the 
nurse’s duty to make patients ‘comfortable’, and it should 
not be used as an adjective of triumph on the telephone. 
It is to be hoped that the dying patient is made comfort- 
able, but it is hardly a suitable term to use in speech. 

Nurses are overworked and most hospitals are under- 
staffed, but the next time you are nearly knocked over by 
the incoming rush of relatives, just imagine how you and I 
might feel if we were admitted to a hospital about which 
we really knew absolutely nothing, but had heard some 
very strange stories! 

WRANGLER. 
. 

The curtailment of a word in last week’s Talking Point 
made nonsense of a sentence which should have read: ‘‘I state 
this as a fact, without evaluation”’. 
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Basic Education of the 


Occupational Health Nurse in Poland 


by B. DOBROWOLSKA, Instructor, Nursing School of the Medical Academy, 
Lodz, Poland. 


HE PREPARATION OF NURSES for work in industry is 
a matter of increasing importance, particularly in 
those countries that are industrializing rapidly. 
Needs, tradition and economic conditions play their 
part in determining the type of preparation given but, in 
most countries, it has been given in the form of post-basic 
education. In Poland, occupational health nursing is in- 
cluded in the basic nursing educational programme. 

This paper cannot give a detailed description of the 
basic nursing curriculum but is limited to showing the way 
in which occupational health nursing is integrated into the 
theoretical and practical instruction. 

The basic nursing course in Poland extends over two 
years. We have about 30 nursing schools distributed 
throughout the country, financed and managed inde- 
pendently of the hospitals, and the direct responsibility 
of the Ministry of Health. The Ministry lays down the 
curriculum, so that theoretical and practical instruction is 
the same everywhere. 

Candidates for admission to the schools are carefully 
selected by interview and educational tests and are re- 
quired to have followed their general education up to 
university entrance standard, otherwise additional scienti- 
ific subjects have to be taken during general training. At 
the end of the first year, those who are not following the 
course satisfactorily leave. 

The material that the students must assimilate in 
what we regard as the too short period of two years, is 
extensive and detailed. Formal instruction is organized 
for 6-8 hours daily, leaving the rest of the time for reading 
and the proper assimilation of the material studied. The 


From a paper presented at a study course in Manchester. Mrs. 
Dobrowolska took the Occupational Health Nursing course at the 
Royal College of Nursing as a World Health Organization student. 
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knowledge acquired in theoretical studies prepares the 
nurse gradually for the practice of nursing. Our p 

is to prepare a nurse able to work in any branch of hospital, 
public health or occupational health work. 

This paper gives some details of the way the pro 
gramme works out in relation to occupational health 
nursing. 

Theoretical Preparation 


Teaching programmes for the separate subjects are 
prepared so that they present general principles that may 
be applied in a variety of situations and can be discussed 
in relation to different fields of nursing work. For example, 
such general subjects as hygiene, first aid, surgery, epidemi- 
ology, and rehabilitation offer opportunities to connect 
occupational health work with other aspects of nursing, 
Then, in the period immediately preceding practical work 
in factories, the students have special lessons about hygiene 
of work and industrial health. They have an introduction 
to the work of the medical officer and nurse in factories, 
they learn about the physiology of work and they are 


prepared for health education. au 
At all times we attempt to invoke an active response 

in the student. Part of the time is necessarily set aside for Byoh 

the introduction of new knowledge, the rest is given to Msar 
discussions aimed at integrating the knowledge gained in 

separate lessons, and all students take an active part in Moth 
solving practice problems of the type they are likely to 

meet in their future careers. $0; 

Practical Work cus 

cal 


The school chooses a suitable centre for practical 
instruction, where the staff and facilities are good and 
allocates to it an instructor from the @ fol 
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.efactorics’ health problems, with the cycle of production 
ad with the of the health unit. For example, 
ny school chose for practical work a small area with seven 

.tories mnanufacturing different ucts and with 
stterent health problems. Each of factories has its 
wwn surgery with part-time doctors and one or two nurses 
jepending on the number of shifts. In addition we have a 
ntral surgery where workers from all seven factories can 
sbtain treatment. In this centre there are three physicians, 
me surgeon, one gynaecologist, four dentists, two radiolo- 
sists, one biologist, two pharmacists, one laboratory tech- 
nician, and two radiographers. During practical work the 
students help each of these specialists, so that after three 
seks they have a general idea of the nature of the work. 
The advantage is that we have several types of in- 
justry and the students see a variety of problems and 
solutions depending on the conditions and the activity and 
capacity of the working staff. This occurs in connection 
vith the students’ work at the health unit but that is not 


Knowing the Workshops 


The instructor also shows students that the work of 
lan industrial nurse cannot be limited to treatment after 
jamage has been done to the worker’s health. A good 
nurse must go out from the surgery to see for herself what 
can be done to promote health and safety at the place of 
work. For this purpose we take students out on visits, 
before which the instructor indicates very exactly the 
method of observation and what is to be observed. Usually 
each day a visit is made to a workshop, a canteen, a cloak- 
room, etc. After the visit 4 prepare a report together so 
that under the guidance of the instructor the student 
nurses learn: 

1) to observe the environment ; 
) to know the work in workshops and the risks in- 
volved, and how to help the worker if changes are neces- 

(3) how best to organize periodical examinations and 
other preventive measures ; 

(4) how to prepare statistics and the reason for doing 


SO, 

(5) how to take part in monthly meetings and dis- 
cussions in the factory, where management, safety officers, 
canteen ers and others are participating; 

(6) to help with the teaching of Red Cross teams; 

(7) to participate in health education. Here the 
following method is used: the student is given a subject 
which she prepares and presents in writing to the in- 
he @ structor for comment; she then gives the talk which the 
instructor attends, first to help the student if any difficult 
questions arise and secondly to advise on the method of 
to @ presentation and the content of the talk. 
ur It should not be expected that a school of nursing can 
n- § in two years prepare not only a professional nurse but also 
th # one who is a specialist in any one branch of nursing, but 

after four years’ experience we find that we are getting 
good results. When the trained nurse begins work in any 
branch of nursing, she has behind her an introduction to 
the subject on which she can build, and to the sources of 
information, so that she can develop her knowledge with- 
in Out losing time going back to find out facts for herself, that 
ew been made available through the experience 
of others. 
In advanced courses, teachers can rely on each student 
having had a comprehensive basic nursing education and 
. can start on an advanced level. Such courses are speciall 
needed for nurses who are to carry supervisory and ad- 
ministrative responsibilities. It is recognized that such a 
preparation for — health nurses is one of our 
greatest present 


Paediatrics for Nurses 
second edition— by Arthur G. Watkins, 
(John Wright, 15s.) 

Professor Watkins’ book makes a useful contribution 
to the bookshelf of the senior nurse. A great deal of 
information is contained in a small space; it does not con- 
tain any nursing procedures nor, as the author states in his 
preface, is it intended to do so. Treatments, drugs and 
chemotherapy are merely mentioned. 

I venture to question Professor Watkins’ instructions 
on quantities used in the making-up of dried milk feeds as 
I consider them misleading and useful only as a guide on 
a broad basis. 

The author’s style is pleasing, the book well set out, 
and the illustrations interesting. I would not recommend 
it for the junior nurse as by its brevity it is at best purely 
a reference book rather than a general textbook on 
paediatrics. 


M.D., ¥F.R.C.P. 


How to Live with Your Blood Pressure 


A Family Doctor Book.—by Baden Beatty, M.B., D.P.m. 
(The British Medical Association, 10s. 6d.) 

This book gives a comprehensive description of the 
various forms of hypertension and is eminently suitable 
for the intelligent lay reader. It is very reassuring for the 
many patients suffering from mild hypertension. | 

The author reviews the probable causes and con- 
tributory factors in the disease, discusses the various 
methods of treatment available depending on the severity 
of the disease, and offers commonsense advice to sufferers. 

The book may also be read with profit by nurses who 
care for hypertensive patients in hospital, since it helps to 
set the disease in its correct perspective and will help the 
student to realize that only the small proportion of severely 
hypertensive patients require hospital treatment, and that 
the patient who is mildly hypertensive may lead a full and 
useful life with occasional supervision of his general health 
by his own practitioner. Since this book is written for the 
lay person, it is not a textbook for the student nurse but 
can usefully be read to gain a general picture of hyper- 
tension and its effects on different patients. 

M. C. C., D.N.(LOND.) 


Foundations of Nursing 


(second edition).—by J. S. Ross, R.G.N., R.F.N., and K. J. W. 
Wilson, R.G.N., s.c.M. (Livingstone, 17s. 6d.) 


Many will already know this book which was first 


publi in 1956. 

The subject matter covers nursing, 1, in the 
syllabus of the General Nursing Council for Scotland which 
is a little more than is required for the preliminary exam- 


ination in England and Wales. 

There is a brief account of wns ae and trad- 
ition and ethical conduct and human relationships are very 
well presented. Nursing procedures are described clearly 
and in detail, adequate explanation is given and the in- 
formation is well arranged for easy learning and reference. 
There are clear line drawings to illustrate the text and 
a satisfactory index. Most of the methods suggested will be 
7 approved though details will be varied in in- 

ividual hospitals. 

It is disappointing to find the use of a tray, rather 
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than a trolley, suggested when pressure areas are to be 
treated since it involves an unnecessary amount of walking 
to get fresh water for each patient. Since the book is 
intended for first-year student nurses one would wish the 
danger of Lysol to be stressed: it is merely described as 
‘very irritating to the skin’. 

As a whole, the book could be described as clearly and 
concisely written but sentences are badly worded in some 
cases, and there is an irritating repetition of ‘the patient’ 
throughout the book. 

This is a very good book for students in the first year 
of their training and will be a useful addition to the 
libraries in schools of nursing. Individual students will 
like to have their own copies, but tutors may hesitate to 
suggest this because of its limited scope since there are 
other textbooks which cover the whole nursing syllabus. 
Perhaps a companion volume to cover Part 2. 

M. A. P., S.R.N., S.T.DIP., D.N.(LOND.) 


Books Received 


Current Drug Handbook 1958.—+y M. W. Falconer and H. R. 
Patterson. (Saunders, 16s. 6d.) 
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ANTI-POLIO VACCINATION 


i iw ARRIVAL OF A FURTHER 1,000,000 doses of 

Salk vaccine marks the fulfilment of the initial order, 
4,000,000 doses placed with the Connaught Laboratorig 
Toronto, last September. This consignment brings th 
total of vaccine, both British and Salk, which has ben 
distributed throughout Great Britain, to just over 1% 
million shots; of this total 9% million shots have beg 
distributed since last January. 

Registration returns from the local health authoritig 
showed that by April 30 just over 6} million children ang 
other priority groups had registered, of whom just ove 
3,640,000 had received both injections, or were awaiting 
their second. With the latest Canadian batch enough 
vaccine will have been distributed to cover all thog 
registered and awaiting vaccination on April 30, byt 
some allowance must be made for unavoidable was 
Registrations, are of course, continuing and vaccination 
will also go on during the summer months. Furthe 
batches of vaccine, mostly Salk, will continue to be issued 
to keep pace with new registrations. 


NURSING EXPERIMENTS—IN AMERICA AND ISRAEL 


December issue of Nursing Outlook from the USA 

which could be tried in this country. 

From New York comes news of a permanent flying 
squad always on call that may be sent out by matron’s 
office when it is overwhelmed by requests for extra help— 
‘““A surgical ward needs two specials’, ; ““The children’s 
ward is a senior nurse short’’—‘‘Send the flying squad.”’ 

‘Jobbers’ or individual nurses sent to relieve crises 
often have many complaints. They express feelings of not 
belonging, of getting the most difficult work, of not know- 
ing the patients or the whereabouts of equipment. And 
always there is the cry ‘““My own ward needs me, anyhow.” 

In order to overcome some of these problems the 
nursing administrators of the Montefiore Hospital in the 
Bronx, New York, tried an experiment with a group of 
nurses who, working together as a team, could be sent to 
any unit that was short. By selecting a team of four nurses 
who had a record of maintaining good personal relation- 
ships, it was felt that perhaps some of the difficulties of 
the single ‘jobber’ could be overcome. 

At first the squad was placed in charge of a sister 
tutor who reported to the office in the mornings and super- 
vised the squad’s assignments throughout the day. It was 
felt that they would be of most help if they carried on the 
routine of the ward while the regular staff dealt with the 
most ill patients and the emergencies. Later the sister 
tutor was dispensed with and, keeping in touch all day 
with the office, the squad worked on their own, in different 
wards, but keeping their own unity. Throughout the 
hospital they were welcomed; two hours from the squad 
during a busy morning was better than having one person 
assigned for the whole day, was the general verdict. 

The squad itself became a cohesive group, strongly 
loyal to each other and proud of the contribution it made 
to the hospital as a whole. The members worked from 
8 a.m. until 4.30 p.m. rather than the usual American 
7-3.30, and on a Monday to Friday basis. 

The author of the article describing this experiment 
does not make it clear whether or not all the team were 
trained ; presumably they were—but it does seem to pro- 


T= NURSING EXPERIMENTS are described in the 


vide the germ of an idea which might be used in a busy 
general hospital with a team drawn from various levels oj 
training, with a leader. 

* * 


The second experiment described is from Israel, where 
in homes for the aged, some of the residents were trained 
to carry out part of the work. 

Often having no common language, but sharing the 
basic core of Judaism, they return to Israel as a scattered 
family returning home. Here in their new homes many 
elderly women were given a share of the work. Three types 
of service were arranged; clinic, sick bay and living 
quarters. 

In the clinic they were given such jobs as cleaning 
trolleys and trays, medicine cupboards, instruments and 
syringes, helping the doctor by preparing the patients for 
examination and tidying the clinic after the doctor had 
gone. 

In the sick bay they helped carry trays, fed the 
patients, assisted with bedmaking, cared for supplies and 
cupboards and helped with the records. 

In the living quarters again they helped with the 
lighter household chores. 

As the women resident in these homes came from a wide 
social and professional background it was found that it was 
possible to fit many of them into suitable work. Classes 
were given and in some cases they were trained as nurse 
assistants. Graduation classes were held and never was an 
audience more receptive—children, grandchildren and 
friends rushed to congratulate the graduates. In one it- 
stance a white-bearded gentleman was noticed presenting 
his newly graduated wife with a bouquet of roses—just as 
he might have done 50 years earlier at her high school 
graduation. 

This second instance is perhaps a situation peculiar to 
Israel—but again is there not an idea here which could be 
adapted in some of our residential homes? 


D. A. Rehm, B.s., M.A. “The Permanent Flying Squad’, Nurseng 
Ouilook. December 1957. 

R. Lyons-Bergmann. ‘Elderly Citizens—Novice Nurses’, Nursing 
Outlook. December 1957. 
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Right! RUSH GREEN HOSPITAL, Romford. Miss A. Mounce, 

best all-round nurse of the year. 
LLANDUDNO GENERAL HOSPITAL. 
Miss M. E. Hughes, matron, and Miss M. Henry, registrar, General 
Nursing Council for England and Wales, who presented the prizes. 


Below: 


Miss B. Caldwell won the gold medal. 


Above: SPRINGFIELD HOSPITAL, 
Tooting. Miss C. O’Brien (left) silver 
medal, and Miss M. M. Parris, bronze 
medal. Countess Mountbatten presented the 
awards and addressed the nurses. Among 
other prizewinners were Mr. M. F. Pluck, 
Miss A. E. Johnson and It Keat Lee, 
psychiatric nursing. 


(Report later.) 
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Left: BURNLEY AND DISTRICT GROUP; 
Professor Fraser Brockington presented the prizes to 
student and pupil assistant nurses. Mrs. D. I. E. Sagar 
(née Jacquemin) won the nursing prize, Miss E. Lord 
matron’s prize (Burnley General Hospital); Miss M. P. 
Bates the practical nursing prize and Miss E. P. 
Lawrence the general merit prize (Victoria Hospital) ; 
Mrs. A. F. Roberts (née Mutch) the merit prize 
(Reedyford Memorial Hospital). 


‘ty 


Mp, 


NURSING 
SCHOOL 
NEWS 


Above: BRADFORD ROYAL IN- 
FIRMARY. Left to right, Miss L. Scott, 


principal tutor; Miss C. M. Dickie, matron; 


the Lady Mayoress of Bradford, and Miss 
E. Merry, general superintendent, Queen's 
Institute of District Nursing, who presented 


— >t, the awards. Miss Fraser won the silver medal. 
+4 


[Photo: Yorkshire Post) 

~ Left: HIGHLANDS HOSPITAL, N.21. 

om Prizewinners with matron and Miss J. Elise 

Gordon, O.B.E., editor, ‘ Nursing Mirror’, 

who presented the prizes. Miss S. Tynan won 
matron’s prize. 
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This picture indicates the relative positions of sister, surgeon, 
assistant, anaesthetist and instruments. Note the relationship 
of the patient’s head to the surgeon's lap. 


Plastic Surgery 


AT THE QUEEN VICTORIA 
HOSPITAL, EAST GRINSTEAD 


Insertion of skin sutures. 
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The instruments required are laid out on the trolley; they include Th 
injecting saline and adrenalin and the rubber tube for operating In 


OPERATION 


The application of the temporary dressing which 

prevents post-operative oozing without becoming 

sodden. Itis usually left in position for not longer 
than 12 hours. 
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The standard instrument tray used for nearly all — surgery procedures, 
e 


clude 
) In this case calipers are added to measure the length of the lip incisions. 


pera 
) N A H A R L The markings of the been made with 


Extreme left: the 
baby with sterile 
towels 1s in position 
with the endotracheal 
tube emerging 
through the mouth. 


Left: this picture 

shows the necessary 

vast surgical mobil- 
ization. 


Right: the first stage 
in repairing the lip 
in the necessary 
mucosa, oral sphinc- 
ter and skin layers. 


This operation is carried out as early as 

possible after the following criteria are 

satisfied: the baby is at least three 

months old and 10 Ib. in weight; the 

haemoglobin level is at least 75%; the 

child is gaining weight and trained to 
bottle feeding. 


Within an hour of the completion 
of the operation, the baby has his 
first feed which is usually half of 
the normal quantity and strength. 


4 
* 


Right: the baby in the 
ward ten days after the 
operation. 
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hospitals and clinics—the things tha’ meap 
better living and better health to the average 
citizen. Looking far beyond present needs 
the government of Venezuela created this 
institute to be devoted to fundamentaj 
medical research. 


An International Centre 


The plan envisaged the creation of a 
national centre for basic research on the struc. 
ture and functions of the nervous system under 
normal and pathological conditions. Ultim- 
ately, the completed institute will include 
laboratories for basic and applied research 
in nerve ultrastructure, neurophysiology, 

neurotropic virus studies, 

biophysics, biomathematics, 
Left: an air view neuropharmacology, expeni- 
of the main labora- ental genetics, radiation 
tory building of biology and other medical 
IVNIC, some 10 applications of nuclear phy- 
— of — sics, in addition to a clinical 

"research centre. 

The most advanced ideas 
in the design and construction 
of research laboratories, de- 

THE VENEZU FE L AN rived from the pooled ex- 

perience of institutions in 
England, the United States, 
INS TITUTE OF RESEARCH Sweden and Switzerland, have 
been used. Staffing has been 
a gradual process, keeping 
pace with construction. The 


by CHARLES O'DEA aim is to attract outstanding 


scientists from all over the 


and with rich iron deposits holding great 

promise for the world’s expanding industries, 
is a modern Eldorado, teeming with activity, achieve- 
ment, and success. 

Across the width and breadth of the land, new 
roads, new dams, new industries, new houses, schools 
and hospitals are bringing about incredible changes 
in the life and economy of its people. 

Among other far-sighted projects was the build- 
ing of the Venezuelan Institute for Neurology and 
Brain Research—10 miles to the south, and thous- 
ands of feet above Caracas, the capital. 

Three years ago the mountain top where the 
institute now stands was a wilderness swirling in the 
clouds mists of 5,000 feet. Today its flattened and 
subdued terrain hums with the construction of 
further buildings, while research is pursued in those 
that have already been built. 

Called IVNIC for short, the project was con- 
ceived and directed by a young Venezuelan scientist, 
Dr. Humberto Fernandez-Moran. 

The 27 buildings of the Pilot 
Unit constitute a small, self- 
sustaining community complete 
with its own roads, electrical Right: an air view 
power plants, reservoirand water of the ves 
supply, housing and sanitary Twin towers 
SETVICES. ave the 36-storey 

The transformation of a Centro Bolivar. In 
nation may take many forms— ‘he background are 
the development of roads, har- 15-storey hous- 
bours, means of communication, ‘78, replacing 

»  slum-clearance pro- 
modern housing, new schools, jects. 


Vana wien the world’s largest exporter of oil, 
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world. Already some {2,000,000 has been spent, perhaps 
10 per cent. of future contemplated outlay. 

Among the principal projects already undertaken by 
the institute so far has been the survey of poliomyelitis in 
Caracas and Galveston, Texas, to test response to the Salk 
vaccine. The study resulted in important new information 
on the reaction of antibiotics in the blood to the variant 
types of polio virus found in children under five years old 
in tropical areas. 


The Diamond Knife 


Perhaps the most famous product of IVNIC research 
to date has been the diamond knife. This remarkable 
instrument has made it possible to cut slices of organisms 
and hard materials such as uranium to thicknesses as fine 
as one fifty-milliontk of an inch. By examining minutely 
such thin sections, workers have been able to study fossil- 
ized insects to deter- 
mine evolutionary 
changes. Fine cutt- 
ings of nerve struc- 
tures, enable their 
content and function 


Shown with the diamond 

knife is Dr. Humberto 

Fernandez-Moran, direc- 
torof IVNIC. 


to be examined more 
readily through elect- 
ron microscopes. 
Similarly, the fine 
crystalline structure 
of rocks and minerals 
can be studied in de-. 
tail never possible be- 
fore. IVNIC has sent 
diamond knives to numerous research institutes in the 
United States and Europe. 

Apart from its importance to medicine, the knife has 
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a future use to industry in its ability to machine metals to 
sub-microscopic tolerances, producing at the same time 
highly-polished surfaces. The institute has already pub- 
lished studies on ultrastructural organization of germanium 
and uranium, insect retinas, general biological tissues and 
metals, bone and other substances. But these new re- 
searches made possible by the diamond knife are by no 
means all of the work IVNIC has done in its brief existence. 

A virus that attacks a caterpillar that is itself the 
greatest insect pest to Venezuelan plant life has been 
isolated by Dr. W. G. Bergold of Toronto University. It 
is hoped that further study of this and similar viruses will 
enable the institute to pioneer in eliminating insect pests 
through the use of viruses, which would be potentially far 
more effective than even the best insecticides. Existing 
viruses, for example, could be mutated by atomic radiation 
to produce the strains desired. 

Because Venezuelan oil is heavy and viscous, a factor 
that reduces yield from the oilfields, it is thought that the 
oil may contain suspensions of tiny fossils and even living 
bacteria of types unknown. With the institute’s facilities, 
such as ultracentrifuging, electron microscopy, electro- 
phoresis, and nuclear magnetic resonance techniques, a 
way may be found to reduce viscosity and therefore vastly 
increase oil production. Moreover, oil contains precious 
metals such as vanadium which might be extracted after 
an extension of these researches. 3 

Because of its vast resources, the country is extremely 
wealthy, possibly one of the richest per capita on earth. 
Research is expensive, but Venezuela can afford it now 
and for the foreseeable future. Alongside this wealth they 
readily admit to a poverty of trained scientific workers. 
To remedy this they have attracted renowned medical men 
and scientists from a score of countries, either to direct 
some of the many different projects now being undertaken 
or as visiting lecturers and teachers. 

Apart from practical discoveries from direct research, 
it is thought that the institute’s most significant role from 
a general point of view is its potential value in tapping the 
great pool of intellectual wealth still lying dormant in 
South America. If successful, it would indicate one of the 
most valuable avenues for stimulating and developing the 
medical and scientific potential of this vast continent. 


Nurses and Midwives Whitley Council 
HOURS OF DUTY OF NURSING AND MIDWIFERY STAFF 


H™ (58) 45 authorizes the implementation of a recommen- 
dation by the Nurses and Midwives Whitley Council 
regarding a reduction in the hours of duty of hospital nursing 
and midwifery staff. 


1. The Nurses and Midwives Whitley Council have 
recommended to the Minister that the hours of duty of 
hospital nursing and midwifery staff (excluding staff in super- 
visory posts) should be reduced to 88 per fortnight as soon 
as conditions permit. 


2. The Minister has accepted the Council’s recommenda- 
tion. Boards and committees are therefore requested to put 
in hand forthwith a complete review of the existing nursing 
and midwifery services and staffing arrangements in their 
hospitals with the object of giving effect to the recommenda- 
tion to the fullest extent which local circumstances make 
practicable. 


3. Any resulting increase in expenditure will have to be 
met by hospital authorities within the total of their authorized 
budget and additional funds will not be made available. The 
Minister recognizes that this may limit the extent to which 

s and committees find it possible to implement the 


recommendation, but he feels sure that a good deal can be 
done by concerted administrative action to reduce the hours 
of duty of nurses and midwives below the level worked at 


present. 


4. It is accordingly suggested that boards and com- 
mittees should invite their matrons and chief male nurses to 
prepare schemes for consideration showing how and to what 
extent the nursing and midwifery services in their hospitals 
can be replanned with that end in view. The aim of these 
schemes should be to introduce whatever changes are possible 
to enable the available staff to be deployed in the most 
economical and advantageous manner and to ensure that the 
maximum reduction in working hours is obtained from such 
rearrangement of duties as is found to be practicable. It will 
clearly be necessary for schemes to be prepared in close 
consultation with the medical staff and also with administra- 
tive and specialist officers whose functions affect the work of 
the nursing staff. The Minister feels sure that boards and 
committees will welcome constructive suggestions from 
interested sources and he suggests that they should not over- 
look the advantages to be derived from a discussion of the 
matter in the hospital’s joint consultative committee or with 
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representatives of the nurses themselves. 


5. The Minister recognizes that revised arrangements 
which can be readily put into effect in one hospital may well 
not be practicable in another and that in consequence it must 
largely be a matter for the individual employing authorities 
to determine how best to implement the recommendation. 
Nevertheless, the Minister feels that knowledge of the steps 
that have been taken and the changes that have been found 
effective elsewhere may sometimes be helpful and he suggests 
that the benefits to be derived from consultation and exchange 
of information should not be ignored. 

6. The Whitley Council’s recommendation will fail of its 
purpose unless it results in nursing and midwifery staff being 
given more effective leisure time than they have at present. 
The Minister therefore hopes that boards and committees will 
give special attention to the adjustment of the work of student 
nurses, to the elimination or reduction of split duties wherever 
possible, and to arrangements which will enable the staff as 
a whole to plan their off-duty time well in advance. The 
possibility that changes in ward routine, so far as they can 
be made without impairing the efficiency of the nursing 
services, might help in reducing the general level of working 
hours should not be overlooked. 

7. The Minister looks to boards and committees to use 
their best endeavours to implement the Whitley Council's 
recommendations to the fullest extent that local circum- 
stances and resources allow. A reduction in the hours of duty 
of nurses and midwives in hospitals which will bring their 

‘working week more into line with that obtaining in other 
fields of employment will have important and valuable results. 
It should lead to an increase in the overall efficiency of the 
nursing service and by enhancing its attractiveness should 
enable the nursing force to be maintained at a high level both 
in numbers and quality. 

8. The Minister desires to be kept in touch with the 
progress made by hospital authorities in implementing the 
recommendation. Boards of governors are accordingly asked 
to furnish a report by November 30, 1958, on the action taken 
and the results achieved. Hospital management committees 
should submit similar reports to regional hospital boards who 
are asked to provide the Minister with a comprehensive 
picture of the position in their regions. 

9. It should be noted that the Whitley Council’s recom- 
mendation does not affect the rules governing the calculation 
of (a) the rates of pay of part-time staff and (6) the payment 
for excess hours in the case of nurses in mental and mental 
deficiency hospitals. These rules continue in force as at 


present. 


GOOD IDEA... 


pes PATIENTS are required to carry out simple interim 
treatments at home, whether they be outpatients or 
discharged in-patients, it seems an excellent notion to issue 
simple instruction leaflets, describing very clearly and 
tersely the procedure to be followed. No doubt many 
hospitals do this, but a particularly good example is that 
issued by a London ophthalmic hospital, telling the patients 
how to carry out hot bathing of the eyes between outpatient 
attendances. The leaflet is small and inexpensive, but it is 
printed in good bold type (which eye patients would par- 
ticularly appreciate), is worded very simply, with short 
crisp sentences, concluding with: “‘Do this... times a day”’, 
so that the hospital can fill in the blank space for individual 
patients. 

Patients may receive several different instructions in 
the outpatient department—about diet, regime, when to 
take medicine, etc. ; the details of any procedures they must 
carry out for themselves may well slip their minds, especi- 
ally if they are worried or flustered. Down in black and 
white, in plain language, they can hardly go wrong. 
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| National Health Service 
TEACHING HOSPITAL APPOINTMENTS 


ees mainly to fill vacancies caused by the 
retirement of one-third of the members, have been made 
to the boards of governors of the 10 vincial teaching 
hospitals in England and Wales by the Minister of Health, 
Of 100 appointments, 80 are reappointments of retiring mem. 
bers. There is one appointment outstanding. Tenure of office 
will be for three years until March 31, 1961. Those newly 
appointed are as follows. 

United Cambridge Hospitals. A. G. Richardson (until 
March 31, 1959); R. I. N. Greaves, m.p. 

United Oxford Hospitals. P. R. Allison, D.M., F.R.c.s., 
B.SC., CH.M.; C. E. Batey, 0.B.E., M.A., J.P. (until March 31, 
1959); W. F. G. Turnbull. 

United Bristol Hospitals. R. H. Butcher, m.r.c.s., 
L.R.C.P.; A. P. Gorham, M.R.C.S., L.R.C.P., D.A., F.F.A.R.C.S,; 
G. E. F. Sutton, M.c., M.D., F.R.C.P., B.S. 

United Cardiff Hospitals. Alderman W. Casey, J.P.; 
Alderman Mrs. M. J. Dunn; H. G. Lewis, Esq., M.A., J.P. 
| United Birmingham Hospitals. A. L. d’Abreu, 0.8.z., 
M.B., CH.M., F.R.C.S.; Mrs. Winifred E. Cavenagh, B.sc.(Econ.), 
D.P.A., J.P.; D. F. Dopp, A.c.a. (until March 31, 1959). One 
appointment outstanding. 

United Manchester Hospitals. Professor W: F. Gaisford, 
M.SC., M.D., F.R.C.P.; H. T. Simmons, B.SC., M.D., CH.M., 
F.R.C.S. 

United Liverpool Hospitals. G. R. Ellis, M.D., F.R.C.P.; 
E. L. Rubin, M.D., D.M.R.E., F.F.R.; R. Selby, T.D., M.B., CH.B., 
F.R.C.S.E. 


REGIONAL HOSPITAL BOARD APPOINTMENTS 


PPOINTMENTS, mainly to fill vacancies caused by the 

retirement in rotation of one-third of the members of the 
14 regional hospital boards in England and Wales, have been 
made by the Minister of Health. Four appointments are still 
outstanding. Tenure of office will be for three years—until 
March 31, 1961. 

Total membership of the boards, excluding chairman, is 
364. One nurse has been newly appointed: Miss M. S. Welbon 
(Sheffield). Four nurses have been reappointed: Miss A. 
Whalley (Leeds); Miss D. G. Rootham (North East Metro- 
politan); Miss M. H. Cordiner (South Western), and Miss 
S. D. Wilson (Welsh). 

Newcastle. H. J. Boyden, J.P., B.a., B.sc.; Wilham 
Heppell, J.P. One appointment outstanding. 

Leeds. E. W. Jackson, m.p.; Alderman E. L. Keld, J.P. 
One appointment outstanding. 

Sheffield. Col. W. F. Bracewell, Lt.B.; Miss M. S. Welbon, 
M.A., S.R.N., R.S.C.N., D.N.(LOND.) 

East Anglia. C. W. Guillebaud, c.B.£. One appointment 
outstanding. 

North West Metropolitan. Miss A. Gillie, M.B., B.s., 
M.R.C.P.; Sir Arnold Overton, K.C.B., K.C.M.G., M.C. 


North East Metropolitan. C. Allan Birch, M.D., F.R.c.P. 


South East Metropolitan. The Lady Norman, J.P. 

South West Metropolitan. G. W. Garland, M.p., B.s., 
M.R.C.0.G.; I. A. MacDougall, M.B.E., M.R.C.S., L.R.C.P., D.PH. 

Oxford. A. W. Henderson, M.D., M.B., B.CH., D.R.C.O.G.; 
C. Kingerlee. One appointment outstanding. 

South Western. F. C. Fleury, 0.B.£., F.R.1.C.S., J.P.; 
W. R. Gibbons, j.p.; Mrs. J. E. Hain, 8.a.; W. R. Northcott; 
A. Hague Winterbotham (until March 31, 1960). 

Welsh. The Rt. Hon. Lord Kenyon, p.t., j.p.; H. Gethin 
Lewis, J.P., M.A.; Dr. M. G. Williams. 

Birmingham. R. H. Glover (until March 31, 1960); 


J. Glyn Picton, m.com.; Ald. W. Pigott; S. R. F. Whittaker, 


M.A., M.D., F.R.C.P. 
Manchester. Councillor F. Gibson. 
Liverpool. G. Fairrie (until March 31, 1960) ; I. Fergusson; 
Professor F. E. Lawton, B.D.S., D.D.S., F.D.S.; R.C.S.; J. T. 


Tyrer, J.P. 
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C. M. JONES, Editor of ‘British 

Lawn Ternis and Squash’, and 

a former International and Davis 

Cup Player, continues his helpful 
Series— 


Talking 
of 


Tennis 


EADERS who have been using the 

tice schedules outlined in the 

t article should now be ready to 

learn possibly the most important yet 
least realized lesson in tennis. 

It is that aggression—the factor 
which wins big matches and tourna- 
ments—is a state of mind which bears 
little or no relationship to technique; 
ability to hit the ball hard no more 
makes a woman an attacking player 
than physical frailty inevitably imposes 
defensive methods. 


René Lacoste, twice Wimbledon champion in the golden 1920's, 
is the living proof of the latter. So frail that he had to struggle for 
years to build a frame which could stand up to top tennis, his freedom 
from errors, his superb accuracy, and his mental alertness in spotting 
immediately the optimum potentialities of each ball which was 
returned across the net enabled him to dominate -qually the strongest 
attacking and most patient defensive players of his era. In any list 
of the world’s all-time great players he would figure in the first four. 
If his attack was less spectacular than that of the giant Gonzales, its 
sheer insistence made it none the less effective. 

Few women are gifted to attempt to emulate the female counter- 
parts of Gonzales—the Althea Gibsons, Louise Broughs or Doris Harts. 

Their attacks, therefore, must of necessity be more subtle. Swubilety 
can be achieved by control allied to a mental alertness which is ever 
seeking to make the best possible use of every ball that comes back 
across the net. And that is where the “‘I’il get it back or bust”’ philosophy 
which I recommended in my last article comes in. 

Such an attitude necessitates quickness of mind and movement and 
demands the utmost concentration; indeed, if one is fully intent on 


Dorothy Knode, America (below): twice 

a Wimbledon semi-finalist and an 

example of success through constant 
methodical practice. 
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scrambling back every return, there is 
no room in one’s mind for anything 
but the rally in progress. 

Infuse this attitude in an ambitious 
player—and anyone who is worki 
with these articles can be presum 
to be slightly ambitious—and soon 
another factor will come into operation 
. . . the instinct of self-preservation! 
A girl who is continually scrambling 
the ball back only for her opponent to 
hit it beyond her reach will quickly 
begin to think of placement, and this 
is where the practice schedules of my 
last article become effective. The 
control she is learning through them 
will enable her to place the ball in spots 


Beverly Baker Fleitz (above): the great 
American player who. avoids backhand 
problems by playing with either hand. 


where the opponent cannot hit a 
winner. 
The rallies will become longer—if 


One of the greatest attacking players 
of today, Vic Seixas (above) is a disciple 
of the ‘get it back or bust’ policy. 


the opponent does not become impatient, start trying too much, and 
so fall into errors. 

But the ambitious ‘get it back or bust-er’ will by now be so intent 
on the positive effort of winning that she will be seeking ways of using 
her skill in placing the ball for the making of winning shots. Thus she 
will be working on the ‘more winners, fewer losers’ principle. 

All this is, of course, considerably over-simplified, but the basic 
approach is correct, namely, scramble for every return no matter how 
impossible it may seem (soon those impossibly wide shots become easy 
to reach), concentrate fully on each individual return that comes over, 
treat it strictly on its merits, and play each point calmly, whether it 
be the first or last in the match. 

The better the opponent,.the less time one has in which to make 
shots; the greatest difference between the average good and the great 
player is the time they allow their opponents. To simulate the speed 
at which one will have to play against a pire ey opponent in a 
higher class, again practise with a friend. t her stand near the net 
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Dr. William Edwards writese— ° 


Any veader who would like ' 
Dr. Edwards to write—in his ‘ 
inimitable way—on a particular 
disease, should send a request to 
him, c/o the ‘ Nursing Times’ 
(address at foot of this page). 


WONDER if any retired nurse ever counted 
J» the weary hours she spent taking 

pulse rates and entering them on charts 
at which, she cynically vowed, no one ever 
looked. Just to relieve the boredom, you 
might keep a lookout for the pulse which is 
not as good pulses should be, regular and 
rhythmic, each beat the ‘spittin’ image’ of 
its predecessor. Irregular pulses are 
interesting. 

Anything between 60 and 100 is a normal 
pulse rate, but now and then you find one 
beating at 40 or even less. This may not 
be due to disease. Athletes, especially long 
distance runners, often have slow pulses, 
as do young people when they are asleep. 
Digitalis slows the pulse, and if your patient 
is taking this drug a sudden drop from 
about 80 to 50 may indicate an overdose. 
Jaundiced patients and those convalescing 
from acute illnesses may have slow pulses. 

But there is a serious condition called 
heart block, in which the beating of the 
auricles can’t transmit itself to the ven- 
tricles, so these take on a rhythm of their 
own. The top of the heart may be doing 
75 or 90 to the minute, but the pulse rate 
is 48 and irregular at that. This condition 
is mostly diagnosed by the electrocardio- 
graph, but you might suspect it if you see 
the veins in the neck doing a fluttering pulse 
wave of their own, much faster than the 
pulse at the wrist. 

Feverish patients have fast pulses, but 
some folks have fast ones all the time. 
Children’s pulses are often as much as 120, 
and excitable people run a rapid pulse on 
the slightest provocation. Shock, haemor- 
rhage and anaemia produce rapid pulses, 
usually of pretty poor volume—thready, 
in fact. Patients with too much thyroid 
have a rapid pulse; with too little, a slow 
one. Coffee, tea, smoking all raise the pulse 
rate, as does an injection of adrenaline 
which you might have to give for asthma. 

Most of these rapid pulses are harmless, 
though some folk complain of feeling their 
hearts beating (palpitations) or of faintness, 
giddiness, hot flushes. 


The Vagaries of Youth 


Young people often have a pulse which 
keeps varying its rate, getting faster when 
they breathe in, slower when they breathe 
out. This is quite harmless, and is called 
sinus arrhythmia. A much more unpleasant 
affair is paroxysmal tachycardia. In this, 
a normal pulse will suddenly double its 
rate, for no apparent reason, and remain 
between 150 and 200 for minutes, hours or 
days, till it as suddenly stops. In some 
victims the silliest thing will bring an attack 
on: sneezing, or stooping down to put on 
shoes. Sometimes pressure on the carotid 
sinus, at the side of the layrnx, will stop 
an attack. 

A tricky one is the patient who has what 
you think is sinus arrhythmia, but whose 
pulse goes fast when she breathes out, slow 
on breathing in. This is far from harmless, 
and is due to pericarditis, but she looks 
ill anyhow, which the kids with sinus 


Funny 


Pulses 


arrhythmia certainly don’t. 

A very common irregularity in middle 
aged and elderly people is what is popularly 
called the dropped beat. Feel the pulse at 
the wrist and sure enough—perhaps a 
dozen regular beats, then one missing. 
Some patients notice nothing, others com- 
plain of a nasty sensation as if the lift 
had gone down too quickly. But if you 
listen to the heart with a stethoscope, you 
will hear the ‘missing’ beat: a baby one 
coming too quickly after a normal one, 
with an extra long pause before the next 
regular one. Some irritation—tiredness, 
smoking, indigestion—has made the heart 
fire a beat off too quickly before it had time 
to refill, and the poor little thing didn’t 
manage to reach the wrist. But it’s all quite 
harmless fun on the heart’s part, and people 
with ‘dropped’ beats can be reassured. 

The prize in funny pulses goes to that 
of ‘auricular fibrillation’. This is a pulse 
gone haywire. The conductor has left 
the rostrum and the instrumentalists 
have sacked the first violin and are going 
it on their own. It is a jazzed up version 
of a pulse, completely irregular. A few 
fast beats, a long pause, and then a 
complete diddle-daddle like the morse 
code. In this condition the auricles of the 
heart have given up any attempt to beat 
properly and are ‘fibrillating’—quivering 
400 times a minute. The ventricles 
sometimes pick up a beat from them, 
often don’t, so beat quite irregularly. 


Talking of Tennis 


with a heap of tennis balls and then fire 
them over, one after another, first to one 
side, then the other. As soon as one rally 
ends, let her quickly start another. Try to 
work up to a tremendous speed. It is even 
better if two stand at the net and whack 
balls at one girl on the baseline. Done 
really vigorously, this exercise can rob the 
one girl of all her wind in a matter of five 
minutes. 

I cannot overstress the importance of 
treating each shot on its individual merits. 
Too often one hears “‘I must win this set’’. 
or “I must win this game’’. It is better to 
think “I will win this point”? and best to 
determine “‘I will get the next shot over the 
net and into the court’’. To do that success- 
fully and continually requires most of the 
concentration of the average player. Great 
victories are won by the accumulation of 
numbers of individual points. and points 
are won by the purposeful stringing together 
of sequences of individual shots, just as a 
house is built up brick by brick. 

Here are two sequences which can be 
practised. Both are simple, and both begin 
off the most common return in tennis, 
namely a medium paced shot to the back- 
hand; one receives such returns dozens of 
times in the average match. 

With sequence one, take the ball on the 
backhand and place it as near as possible 
to the iunction of the opponent’s backhand 
sideline and the service line. Her average 
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Auricular fibrillation is u 
associated with some form 
organic heart disease, often mitral 
° stenosis. 

. It can also be caused 

a too active thyroid, and is thes 
cured by the surgeon who removes 
part of that gland. Jt is frequently 
° treated with digitalis, which hag 
the effect of blocking all impulses 
from the auricles to the ventric 
to take on a comparatively normal 
rate and rhythm, usually rather a slow ogg 
with some irregularity. 


Fatal Sign 


It is ible for the ventricles to 
fibrillate too, but this can’t ge on long with- 
out the patient dying, and there are other 
things to worry about besides the pulse! 

One final example: pulsus alternans, 
Alternate beats are normal and weak. 
This usually indicates severe heart disease, 
and there will be other signs of heart 
failure, such as angina, dyspnoea, oedema. 

_ So you needn’t get bored still feeling 

pulses. Most of them will be normal 

enough, but here and there you'll strike 

a prize specimen, and you can pit your 

wits against it trying to decide if it is 

harmless or not. 


If any member of the STUDENT 
NURSES’ ASSOCIATION would like 
to complete the Questionnaire addressed to the 
Nursing Times readership, the necessary form 
will be sent on receipt of a postcard addressed 
to: The Editor, ‘ Nursing Times’, Macmillan 
and Co., Lid., St. Martin’s Street, London, 
W.C.2. Your views will be received with much 
interest. Closing date, June 30. 


(continued from previous page) 


return will again be across the court, so the 
next shot should be aimed as deep as 
possible to her backhand corner. This will 
force her to play her shot running back- 
wards, and few girls like doing this. 

If she does not make a mistake, play the 
short return to her backhand again, but 
this is sequence two, so the next return is 
deep to her forehand corner instead of to 
the backhand. Practise these with a friend. 
There will be more sequences in the next 
article. 


WE HEAR THAT .. . 


A student nurse who trained in Birming- 
ham (has since qualified) claims the speed 
record for bed-making; she and friend used 
regularly to make 40 beds an hour. One day, 
the friend was absent and our trainee nurse 
managed single-handed to make all 40 beds 
in 86 minutes—just over two minutes ‘we 
bed. Any advance on this, dear readers: 


The largest number of children admitted 
by Dr. Barnardo’s Homes in any one month 
for 48 years came into their care during the 
month of April last; 239 boys and girls were 
admitted. Altogether over 152,000 children 
have been looked after during the 93 years 
which Barnardo’s Homes have been in 
existence. 
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GLOUCESTERSHIRE 
REUNION 

HE annual reunion of nurses of 

Gloucestershire Royal Hospital was 
held at the Southgate Street branch on 
May 22, and was attended by a large 
number of past and present trainees. A 
short service was held in the beautifully 
decorated chapel, and was conducted by 
the hospital chaplain, Canon R. Harwood. 
The address was given by the Rev. C. W. 
Smith, vicar of St. George’s Church, Lower 
Tuffley, Gloucester. After the service Miss 
E. Fensome, matron, welcomed the guests 
to tea. 


MISS E. DAWKINS 


ISS E. DAWKINS, sister-in-charge of 

the outpatient and casualty depart- 
ment at St. Bartholomew’s Hospital, 
Rochester, retires at the end of June. She 
was first appointed sister in 1926 and has 
held the position with great distinction 
since that date. Her long and devoted 
services have been gratefully acknowledged 
by the management committee and there 
will be no doubt be many nurses who 
trained at the hospital who will have 
pleasant memories of the advice and 
encouragement they received from Miss 
Dawkins during their training. 


DEALING IN MILLIONS 


astronomical figures dealt with by 
| the London County Council are perhaps 
seldom realized. The annual estimates of 
the Council for 1958-59 budget for close on 
{3m. on children’s care—the approved 
schools, residential establishments, boarding 
out expenses, etc., coming under the 
Children’s Committees. School and local 
health services account for over /6m. 
(estimated); polio inoculations will cost 
£26,000 additional expenditure. Savings 
to set against rising costs will result from 
the closing of seven day nurseries and an 
estimated decrease in the number of child 
tuberculosis contacts to be boarded out. 
—s Committee estimates show more 
than {3m. for maintenance and {325,000 

for capital expenditure. Additional or 
improved accommodation for old — 
and development of services for 
capped persons account for some of the 
rise in estimates under this heading over 
those of the current year. 

The LCC are proposing to hire an elec- 
tronic computer to assist in clerical and 
accounting work. 


HENDON HOSPITAL GROUP: 
OPEN MEETING 
VERY well attended open meeting— 
the eighth to be held—took place at 
Edgware General Hospital on May 21, and 
was addressed by Mrs. D. Farrer-Brown, 


MIDWIVES at the wrefresher course 
sponsored by the city of Stoke-on-Trent and 
held at the University College of North 
Staffordshire, Keele. The week’s course pro- 
vided a wide vange of lectures, discussion 
groups and visits, and towards the end of the 
course Stoke-on-Ivent Branch of the Royal 
College of Midwives entertained the members 
at a musical evening. 


the group chairman, who presided. Many 

friends of the hospitals and representatives 

of voluntary organizations who give valued 

services to the patients were present. 
After the chairman had given a very 

comprehensive review of the work and 

progress of the hospitals in the group, 

Professor Alan Moncrieff, c.p.z., Nuffield 

Professor of Child Health, 

gave a most sympathetic talk 

on the question of the young 

child going into hospital. 

Initiating a largely lay audi- 

ence into the change of 

attitude that had taken place 

in the hospital world in recent 

years, Professor Moncrieff 

warned against flying to the = 

opposite extreme and think- 


ing that hospital must neces- 


sarily be a harmful experience 
to children. While there was 
undoubtedly a dangerous 
period between the ages of 
six months and three years, 
he thought that with daily 
well-planned visiting many 
difficulties could be overcome. 
He was in favour of un- 
restricted visiting whenever 
ible—giving as an ex- 
ample the benefit of “‘daddies 
being able to slip in to visit 
little daughters”’ during the 
lunch hour, and of mothers 
being present as much as 
possible to take in the 
care of their sick children. 


Above: 
Northants. 


SHORTAGE 
OF RADIOGRAPHERS 


WO radiographers of Walsall Hospital, 

Birmingham, have received daily blood 
examinations to ensure that they are in no 
danger of radiation sickness because there is 
such an acute shortage of X-ray staff. An 
official of Birmingham Regional Hospital 
Board said the shortage of radiographers was 
a national one, girls were reluctant to enter 
the profession because of the long period of 
training during which they received only 
As in nursing, marriage 
placed a severe strain on the profession. To 
guard against excessive radiation, X-ray 
staff worked shorter hours and received 
longer holidays than were general in 


small salaries. 


hospitals. 


MEDICAL STAFF'S PROTEST 


HE medical staff of Teignmouth Hos- 

pital, Devon, have voiced strong objec- 
tion in a letter published in the British 
Medical Journal to the regional board’s 
suggestion that payment should be made for 
cups of tea the staff drink while on duty. 
The medical staff committee feel that ‘this 
kind of regulation can only eventually lead 
to a service calculating, mean, and working 
to rule, and the eventual degradation of the 
spirit of the profession.” 


DOMESTIC STAFF 
TRAINING COURSE 
FIVE-DAY refresher course for mem- 
bers of hospital nursing staff who, in the 
absence of domestic superintendents, are 


RUSHDEN MEMORIAL HOSPITAL, 
The new lift, provided by the people of Rushden 
through local organizations, is launched on its first journey 
by Councillor Mrs. A.Muxlow. This ts the first part of an 
£8,000 scheme, which will also provide building extensions. 


£4,500 has already been given. 


in charge of domestic staff, was held at the 
Glasgow and West of Scotland College of 
Domestic Science from April 28 to May 2. 
The course is the second of its kind and was 
arranged by the Department of Health for 
Scotland to foster the training of hospital 


domestic workers. 


Talks were given on recruitment, labour 
turnover—cost in time, money and loss of 
efficiency, food hygiene, personnel manage- 
ment, job instruction, Whitley Councils, 
a departmental view on hospital domestic 
work, and the patient’s point of view. On 
the practical side there were talks on floor 
maintenance, use and care of cleaning 
materials and equipment, and basic reasons 
for training. Practical demonstrations were 


also given. 
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Questionnaire 


Commentary 


comments from our questionnaires that we thought 
a selection from some of the comments might be of 
interest to our readers. We were prepared for brickbats 
but have received many bouquets and most of the criti- 
cisms have been so kindly or wittily put that we have all 
been quite disarmed. 
* 

‘Boring details regarding routine annual general 
meetings should be cut to a minimum leaving more room 
for interesting details of discussions and points raised at 
the end of meetings.’ 

‘.. . items reduced in size to enable current news and 
event to be recorded before they pass into history rather 
than news.’ 

‘Personally I am rather tired of the various phrases 
we hear of what we owe to Miss Nightingale.’ 


‘I look forward to receiving the Nursing Times and 
enjoy reading it, but wish I had more time to do so.’ 


‘Although I always read and appreciate the examina- 
tion answers I must say they are unrelated to reality; how 
could any nurse write so much in a brief half hour?’ 


‘Cheaper paper used for the journal—so that the price 
could be less.’ 

‘I would like to see accounts of progressive and 
forward-looking schemes for nurse training and education 
—if any.’ 

‘It would be useful to have a complete list of Minis- 
try of Health memo. with code numbers and headings.’ 


‘I get tired of seeing pictures of the leading members 
of the profession in party dresses; I would rather see 


W: HAVE RECEIVED so many helpful and amusing 


CUMBERLAND MATRON 
RETIRES 


ISS P. H. CAMPBELL, M.B.E., S.R.N., 

s.c.M., is shortly to retire as matron of 
the Victoria Cottage Hospital, Maryport, 
Cumberland. Miss Campbell, who trained 
at the Royal Victoria Infirmary, Newcastle- 
on-Tyne, has been matron at the hospital 
for 31 years. She was a member of the 
Cumberland County Council Health Com- 
mittee from 1949-55, a member of the Special 


PEOPLE 
and 
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pictures of nurses at work! 

‘The matron of the hop 
pital I was trained at de 
cribed the nursing press fy 
me aS DULL. The Nursj 
Times needs a lighter a 
more liberal touch, but it js 
the nurses do not take it 
that are the ones to 
about.’ 

‘Nursing School News—unless one’s friends figure ig 
it—is infuriating.’ 

‘I would like to see more space devoted to Nursing 
School News.’ 


* * 

‘I grow tired of hearing that I should plan the nurses’ 
off duty three months ahead, start a shift system. Cap 
we have propounded to us the reasons why the Londop 
teaching hospitals do not practise the shift system if it is 
unquestionably sound. I want much more controversy and 
hard-hitting comment—sometimes the odour of gentility 
overwhelms me as I turn the pages.’ 


‘I would like to see something more of the work of the 
smaller hospitals; we just have not the staff to give prizes 
to, or even to start a prizegiving.’ 

* * 

‘T like to see the Off Duty page with what to see and 

hear in London. 


‘Reviews of books and films simply seem to provide 
an opportunity for outings for the staff.’ 


‘I do not think the College reports are full enough; 
they give no evidence of the discussions that ensue,’ 


* * 
‘More serialized books like Life and Love.’ 
‘No so many serials—more clinical articles.’ 
* 
‘Why can’t the camera come to Lancashire?’ 
‘There are hospitals between the Wash and the 
Border.’ 
‘Too much royalty and religion.’ 
‘A weekly religious feature, please.’ 
‘Wrangler is very stimulating, if only she can keep 
along the razor’s edge and not fall over and explode.’ 


popular nurse of the year’—Miss M. Turner 
who has been a member of the staff for about 
25 years, and who had been elected to receive 
this honour during the morning meeting. 
Mrs. P. Keates, matron, and president of the 
league, introduced Miss E. Balfour, 0.B.£., 
who gave a very vivid account of the work of 
the British Red Cross Society among the 
Hungarian refugees. 


Area Committee of the Newcastle Regional 
Hospital Board since 1950 and of the West 
Cumberland Hospital Management Com- 
mittee since its inception. 

Miss V. E. Bryant, S.R.N., S.C.M., H.V. 
CERT., assistant matron of Workington 
Infirmary, will succeed Miss Campbell on 


July 1. 


SOCIAL EVENING FOR 
ASSISTANT NURSES 
HE South East London Branch of the 
National Association of State Enrolled 
Assistant Nurses held a successful social 
evening at New Cross General Hospital on 
June 6, which included modern dancing, an 


entertainment and a national] Irish dance 
by two children. 


ST. PAUL’S HOSPITAL, 
WINCHESTER, NURSES’ 
LEAGUE 


HE Nurses’ League of St. Paul’s Hos- 
pital, Winchester, held its annual general 
meeting on May 21. A well-attended service 
was conducted by the hospital chaplain, and 
friends were then shown round the new hos- 
pital wards before the meeting. A sale of 
gift parcels took place before lunch. 
The afternoon programme began with the 
presentation of Premium Bonds to the ‘most 


SEVERE SMALLPOX 
EPIDEMIC IN PAKISTAN 


Wire shipped 2 million doses of smallpox 
vaccine to Pakistan last week, to help 
combat the worst epidemic since 1947. 
Preliminary figures show that there have 
been more than 35,000 cases and 15,800 
deaths, nearly all of them in the eastern 
part of the country. 


IMPROVEMENTS 
AT SHIELDHALL HOSPITAL 


accommodation for 82 patients, has been 
opened at Shieldhall Hospital, Glasgow, the 
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only hospita! in the area caring for the 
aderly sick. Until 1952 it was an infectious 
diseases hospital, but the diminishing in- 
cidence of infectious diseases and the ri 

need for beds for geriatric cases necessita 

a complete change in function. 


RHODESIAN APPOINTMENT 


Iss EILEEN MITCHELL, who re- 

ceived her nursing training at Hallam 
Hospital, West Bromwich, has been appoint- 
ed night superintendent of a new African 
hospital at Harare, Rhodesia. Before going 
to Africa Miss Mitchell was on the nursing 
staff of the Lordswood Maternity Hospital. 


TRAINING COURSES FOR 
MATRONS 

OMEN OVER 30 are urgently needed 

as matrons and assistant matrons of 

old le’s homes in Britain, of which 

there are over 1,500 and many more planned. 


Good salaries are available and full resi- 
dential accommodation is also provided for 
the right people. To encourage and equip 
more women to undertake this work, the 
National Old People’s Welfare Council 
organizes regular 14-week training courses; 
the next one begins on October 6. Full 
information and individual advice can be 
received from the secretary of the Council, 
26, Bedford Square, London, W.C.1. 


BILLY GOES TO HOSPITAL 


UY’S HOSPITAL have produced a 
ittle comic, Billy Goes to Hospital, 
drawn by Pamela Carter and Sylvia 
Treadgold of the Medical Illustration 
ment, to give to all small patients 
before admission. Produced in a medium 
familiar to every child, it should go a long 
way to allay their natural fears. With it is 
a sensible pamphlet with instructions and 
hints to the parents and information about 
daily visiting. 


the 


The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, St. Martin’s Street, London, W.C.2 (wut 7678). Names need 
not be published but must be given. 


Vocation 


Mapam.—In her most interesting article 
I'm not an Angel of Mercy, published on 
June 6, Miss Rayner tells us that she had 
not, and indeed has not, a vocation to nurs- 
ing, and connotes this vocation as a burning 
desire to help the sick, and later says ‘‘it is 
not necessary to feel called to this work, as 
one would need to feel called to be a 
missionary.” 

I do not believe this to be true. If Miss 

Rayner’s definition of vocation is true, then 
very few people indeed, including mission- 
aries, ever have a true vocation, whereas I 
think everyone has a vocation toa particular 
job, be it in an office, as a nurse, a house- 
wife, a missionary or an actress. And that 
vocation consists in a conviction that “‘such- 
and-such a job is the one for me”’, and as a 
result, true happiness in one’s work. 
- Miss Rayner says that any girl of 20 who 
can say that she has a vocation for work 
that she has never attempted is deluding 
herself. But vocation is something from 
without a person; something given by God 
which is only fulfilled with our co-operation, 
not something that we decide we have got a 
year after we have begun a job, although, 
indeed, we may not recognize it until then, 
but that is another matter. 

In conclusion, may I say that even if she 
refuses to recognize it, Miss Rayner appears 
to have the esse of a vocation to the nursing 


on. 
J. M. MOLLET, S.R.N., S.C.M., S.T.DIP. 


Status 


Mapam.—Is it not time that we nurses 
grew out of our rather humiliating pre- 
occupation with ‘status’? Campaigning for 
the recognition of professional status may 
have been necessary long before our time, 
when nursing was still looked upon as a 
tather unpleasant way of earning a liveli- 
hood. Nowadays it sometimes seems as 
though the mantle of the old battle-axes of 
the feminist movement has fallen upon 
certain nurses—who wear it rather oddly. 
The feminists and the were a 


least campaigning for a cause. Too often 
nowadays the issue is a purely personal one. 
Status, like happiness, is apt to elude those 
who demand it as a right. The only status 
worth having is that which comes of itself, 
through the integrity and value of one’s 
work. 

Referring to Anon’s letter last week, ‘Lay 
Administration’, for a matron to decide to 
give up hospital work because other mem- 
bers of the staff assume “‘parity with or 
superiority over” her, suggests immaturity 
and very inadequate knowledge of human 
nature. Man is an imperfect animal—the 
total lifespans of only 70 people would take 
us back to the very beginnings of civilization. 
We are still treading on other people’s toes 
and have our own self-esteem affronted. Has 
it never occurred to those who talk about 
‘the lay administrator’ that this may touch 
the self-esteem of that gentleman, who re- 
gards himself as the professional admini- 
strator—as ind he is, poor chap. The 
matron’s professional standing comes from 
the fact that she is the chief nurse—her ad- 
ministrative duties are incidental to this. 
For the wounds of self-esteem which come 
through the lack of courtesy or the bungling 
of other people, remedies or even prevention 
are to be found in an tance, amused if 
possible, of the oddities of human nature, 
and concentration on the things that can be 
achieved, none the less. 

MINIMA. 


Amendment 


MapamM.—I would like to correct a mistake 
in my letter tothe Nursing Times, published 
on June 13. 

I wrote: ““Not her fault indeed, rather 
blame the Sister who sent her for bad organ- 
ization, or lack of courtesy in phoning you 
up to ask. . .”"This should have read . . in 
not phoning you up to ask.” 

I found it a salutory lesson, reading my 
letter in print. Obviously I had not re-read 


A regular order with your newsagent will 
make sure of your NURSING 
S. 


Central Midwives Board 


First Examination 
Candidates should answer all the questions 

1. Describe the vagina and perineum. 
Explain how injuries to these structures can 
be minimized during labour. 

2. What conditions may cause the uterus 
to be abnormal in size during pregnancy? 
How may these conditions be recognized 

3. Describe your care of a patient during 
a prolonged first stage of labour. What 
observations would you record? 

4. What disorders of micturition may 
occur in a woman during the lying-in 
period? How may each be treated? 

5. Give an account of the abnormalities 
of the alimentary tract of a baby which may 
reveal themselves in the first seven days of 


life. 

6. Which drugs are commonly used for 
the relief of pain in labour? Briefly explain 
their value. | 


it as thoroughly as I thought, before sending 
it. Many things strike me about it, among 
them that I have given the impression that 
all departmental or medical visitors are ill- 
mannered. This of course is not true, and I 
should have written “. . . it is the quite 
appalling bad manners that are sometimes 
own towards the ward sister .. .”’ 

I wonder how many nurses read the article 
in the Manchester Guardian of June 2? It 
was called ‘National Health Patient in 
Hospital. Discipline and Diversion’. It is 
amusing; it is also distressing to think that 
patients are upset or annoyed by small points 
we have been trying to eradicate for a long 
time. 

MARGARET HULL. 


Loneliness 


Mapam.—I am gathering material for a 
book on a very human problem—I refer 
to loneliness. The object of the work is 
to discover the varied patterns of loneliness 
and to bring to the notice of the general 
public the plight of the 3,000,000 lonely 
people of Great Britain. I am very inter- 
ested to hear from the nursing profession 
anything concerning this subject which 
they may have come across. All letters 
will be treated as private and confidential 
and an acknowledgement will be sent in 
due course, 


ARMAND GEORGES. 
1,005, Romford Road, E.12. 


St. Matthew's Hospital, London, N.1. 


Miss K. M. Hosken will be retiring on 
July 31, after 11 years’ service as matron. 
Any former members of the staff who wish 
to contribute towards a presentation should 
send their donations to the hospital 


secretary. 
Food for Thought 

The British Diabetic Association is 
holding an exhibition at the Central Hall, 
Westminster, from June 25 to 28. The 
object of the exhibition is to bring to the 
notice of diabetics and all those concerned 
with diabetes some of the food, products and 
equipment which are now available to 
assist with diet and daily routine. 


Lifting Patients 


The Ministry of Health film, Lifting of 
Patients, which we reviewed in our issue of 
April 11, and from which photographs were 
published in the Nursing Times of May 30, 
is obtainable from Central Film Library. 
Bromyard Avenue, Acton, W.3, for 5s, 
for the first day and 1s. for subsequent days. 
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Nurses Not 


in Uniform 


by JEAN RANSOM, s.R.N. 


E ward doors closed behind him, the 
wheel-chair sped along the corridor in 
the capable hands of the porter, the lift 

gates clanged. We waved goodbye to him 
for the last time, the man with the cheeky 
grin and the great gift of humour that had 
kept the whole ward alive. He was going 
home to his wife and his family—and he was 
going home with disseminated sclerosis. 
Going home with disseminated sclerosis. 
We, his nurses, went back into the ward 
knowing that he would need all the good 
luck we had wished him. We had said good- 
. bye to yet another brave man with an in- 
curable disease. We knew all the clinical 
details, all the complications, but did we 
really know all it was going to mean, to 
leave the comparatively safe confines of a 
hospital ward where outwardly at least one 
is not so different from the man in the next 
bed, and to go out into a world that knows 
little of a disease which is as cruel as cancer 
or tuberculosis? Did we really understand 
the full condemnation of those brief words 
written in a patient’s notes—‘‘No treatment: 
admitted for teaching purposes only’’? 


A Case and a Person 


To us he was Mr. Brown in bed 12, the 
patient with whom we always liked to chat 
when we had the time because unlike some 
of the others he seldom talked about him- 
self; the one with the quick wit and the 
kindly eyes, who invariably offered to lend 
a hand with early morning teas—and if 
sometimes he did suddenly lurch forward 
and spill the tea over a clean counterpane, 
we were still grateful for his willingness. 
Though a favourite, he was to us, after all, 
a patient. Someone we said good-morning 
to, someone who became a part of our lives 
during our working day and someone whom 
we felt privileged to know, but inevitably 
someone we forgot when we went off duty. 
He was, in short, our job. 

But to his wife—he was her husband, the 
father of her children, the head of a house. 
When we said goodbye to him, having 
nursed him for a short 14 days or so, we 
handed him over to the person who would 
be his nurse for probably a lifetime. 

A lifetime. No eager-eyed student nurse, 
even in her most idealistic days, contem- 
plates such a future. If she had to, there 
would not be a hospital left open. So many 
patients with the familiar diagnosis of car- 
cinoma, para- and hemiplegias, rheumatoid 
arthritis, disseminated sclerosis, and a host 
of others, leave our hospitals every day to go 
home to be looked after by their families. 
We are glad for them, knowing that however 
skilled the medical and nursing staff, it is 
the nearness and the comfort of loved ones 
that can take the fear from their eyes and 
give them peace of mind. 

What does it mean exactly, this ‘going 
home’? 


.. . Each Day as it Comes 


Mrs. Brown knows something of what can 
happen, but she does not know it all. She 
must take each day as it comes, dealing with 
a disease which does not allow for con- 
ventional living. She must watch someone 
she loves getting slowly worse, and she must 


watch with a smile on her face because she 
does not want to risk too much emotional 
disturbance for her husband, and because 
life is made bearable if one can smile. 

Her task is multiple. Encourage and help 
she must, to make a joke out of the dropped 
teacup, the slitherings up and down stairs, 
the sudden landing on the floor instead of 
on the chair. It can even be a joke taking 
so long to dress in the morning, even with 
two helping together, and if the shopping 
has to be put off till tomorrow and the bed- 
rooms cannot possibly be cleaned today, at 
least something has been achieved—he’s up 
and sitting comfortably in a chair and in 
time for the radio talk he wanted to hear. 

Eventual confinement to bed, tragic 
though it seemed at the time, eases the load 
a little, for no longer is there the constant 
worry of not knowing what is going to 
happen next, or wondering whether the 
return from a shopping expedition will find 
the patient fallen on the floor or hurt in 
some way. 

The district nurse, of course, can help now. 
But the nurse comes only once, perhaps 
twice, a day, and a day can be a long time 
for a man to be in bed, especially if he can 
move only a little, perhaps not at all. The 
need for the constant change of position, 
the pillow that gets too hot, the back and 
heels that feel so much better for an extra 
rub or two in between the nurse’s visits, the 
cigarette that cannot be managed by him- 
self, the times when the radio needs switch- 
ing from the Home to the Light Programme; 
all these things fill the day. And perhaps, 
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more than any of these necessities, 
occasions when a half hour’s chat, an 
expected cup of tea, the reading of a 
of a favourite book, mean so very m 
Mrs. Brown is no ordinary woman, 
you may find her in every town. The chron, 
institutions and nursing homes of thy 
country are full of the disabled and the ageg 
Some are completely alone in the w 
some have relatives who by force of circu, 
stance cannot look after an extra sick 
and some have no one to care enough. By 
for every one of these, there is a Mrs. Brow, 
No one asked whether she was fitted fo 
the job—whether she were strong, kindly 
intelligent, patient, whether she had thay 
little extra courage, that extra bit of low 
and understanding in her heart that mag 
her carry on where most people would giv: 


up. 


A Better Reward 


Sometimes Mrs. Brown fails. She trig 
very hard, but she just can’t manage, and 
we see the result in the patient admitted ip 
a debilitated condition with sloughing bed. 
sores and a urine rash. But 90 per cent. of 
the time Mrs. Brown does an excellent job, 
and wins the praise of both the district nurg 
and the general practitioner. She is gratified 
but she-knows her reward lies not in words 
but in something far greater. She sees it 
every day in a sweet-smelling room bright 
with flowers; in the fresh, clean a 
of both bed and patient; she sees it in the 
smiles of her children who have never hear 
or known the full meaning of the term ‘sick 
room’, who know it only as ‘Daddy’s room’; 
and she sees it in the faces of the many 
visitors for whom she makes endless cups of 
tea, and who say over and over again that 
they come to ‘do some cheering up’ and go 
away themselves cheered. 

So let us not forget, and let us pay tribute 
to, those other nurses, those Mrs. Browns, 
who have never heard of off-duty and who 
do not wear a uniform. 


APPOINTMENTS 


Princess Margaret Hospital, Swindon 


Miss F. JOAN EASTAUGH, S.R.N., S.C.M., 
NURSING ADMIN. CERT. (Royal College of 
Nursing) has been appointed MATRON to this 
new hospital. 
Miss Eastaugh 
took her general 
training at 
King’s College 
Hospital, S.E.5, 
Part 1 Midwifery 
at the Radcliffe 
Infirmary, Ox- 
ford, and Part 2 
at Salisbury 
General Infirm- 
ary. After a 
period as staff 
nurse at King’s 
College Hospital 
she served as a 
sister in Queen 
Alexandra’s Royal Naval Nursing Service. 
Returning to King’s College Hospital she 
was, successively, surgical ward sister, 
administrative relief sister, second assistant 
matron and first assistant matron. Although 
Miss Eastaugh has already taken up her 
post, building of the hospital is still in 
progress, and she will have the opportunity 
of seeing much of the planning and organ- 
ization; in the meantime she is acting as 
matron of the Victoria, Great Western and 
Isolation Hospitals and superintendent of 
the group nurse training school. This 
appointment is certainly an interesting 


one, nursing recruits will be needed, and 
Miss Eastaugh describes it as ‘a challenge 
to the nursing profession’. 


Berkshire County Council 

Miss ANNE M. LAMB, S.R.N., S.CM, 
Q.D.N., H.V.CERT., M.T.D., has been appointed 
SUPERINTENDENT NURSING OFFICER with 
effect from September 1. Miss Lamb took 
her general training at the Nightingale 
School, St. Thomas’ Hospital, S.E.1, and 
was charge nurse there before becoming 
district nurse/midwife/health visitor, Som- 
erset County Council. She has also held 
appointments as second assistant superil- 
tendent, Metropolitan District Nursing 
Association, London, assistant county nur 
ing officer, Somerset County Council, and 
deputy home nursing superintendent, 
Surrey County Council. 


Hereford County Hospital 

Miss M. KER-RAMSEY, S.R.¥., 
S.C.M., S.T.DIP., has been appointed MATRON 
and SUPERINTENDENT of the Hereford 
nurse training school. Miss Ker-RKamsey 
trained at St. Bartholomew’s Hospital, 
London, the Sussex Maternity Hospital, 
Brighton, and Queen Elizabeth College, 
Camden Hill, London. She has served @ 
night sister, ward sister and sister tutor at 
St. Bartholomew’s; as assistant matroo 
Hammersmith Hospital, and as deputy 
matron, Queen Elizabeth Hospital, Bir 
mingham. Miss Ker-Ramsey will take up 
her new post on July 12. 
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Occupational Health Section 


ANNUAL GENERAL MEETING 
The annual general meeting will be held 
in the Nurses Home, The Middlesex 
Hospital, Foley Street, London, W.1, and 
nol at Berners Street as stated on the agenda. 


Branch Notices 


Dunfermline Branch,—The bring-and-buy 
to be held on Saturday, June 21, at 
sah. will take place at the Northern Hos- 
pital, and mot at the Women’s Centre as 
previously stated. 

North Eastern Metropolitan Branch.—The 
June Branch general meeting which was to 
have been held at St. Ann’s General Hospital, 
South Tottenham, is now cancelled. 


Stamford and Rutland Anniversary 


Stamford and Rutland Branch celebrated 
its 10th anniversary last month by a dinner 
at the George Hotel, Stamford, presided over 
by its president, Lady Romayne Brassey. 
Councillor Mrs. G. Boyfield, j.P., as guest of 
honour, gave a most delightful talk on her 
two years’ service as chief citizen of the 
town. Toasts to the Queen and the College 
were ao by the Branch chairman, 
Miss M. C. Coyne. 


For Senior 
Occupational Health Nurses 
A residential refresher course has been 
arranged by Birmingham Accident 
Hospital and the Royal College of 
Nursing at Fircroft College, Bristol 
Road, Birmingham, from July 16-22. 
Full details were published on this page 
in our issue of May 23. 


Do it Yourself in Birmingham 


A general meeting of Birmingham and 
Three Counties Branch was held at the 
Children’s Hospital on May 29, followed by 
a talk by Mr. Sutton, from the Permoglaze 
factory, about the range of products which 
can now be used by home decorators. Great 
interest was shown in the jellied paint which 
never drips and requires no stirring; 
preparation of the room for decorating 
could be reduced to a minimum and the 
removal of the carpet was no longer neces- 


sary. 

Seldom has a subject roused so many 
questions, which ranged over a wide variety 
of topics concerned with both indoor and 
outdoor decorating. 

On leaving the meeting it seemed that 
members’ enthusiasm might well lead them 
to appear at the next meeting armed with 
brushes and pots of paint, in fact competi- 
tive feeling ran high among the midland 
members, who were stimulated and not 
deterred by what they heard. 


Birmingham Public Health Section 


A meeting of Birmingham Public Health 
Section was held at Hill Top Hospital, 
Bromsgrove, on May 31. The hospital is 
beautifully situated in a well wooded part 
of Worcestershire. Originally designed as 
an isolation hospital, it lends itself admir- 
ably to its present purpose, which is that 


College 


SORRY~— 


—we regret any inconvenience caused 
to members by our printing troubles. 
For the next few weeks would Branch 
secretaries please send notices to arrive 
on the Friday before the date of publi- 
cation? As time is so short we will do 
our best to publish notices received 
on Monday, June 23. 


of a modern chest unit for patients requiring 
special skill and nursing for diseases of the 
heart and chest. 

A most interesting and highly technical 
lecture was given by Dr. MclIiveen, who 
traced the changes in chest surgery from 
1923 until the present time. Much of the 
early work with patients requiring surgical 
treatment for tuberculosis is now nearly 
finished, and only a very small number of 
beds is reserved for this purpose. 

Those members who had been away from 
practical nursing for any length of time 
marvelled at the degree of technical skill 
and knowledge required from staff who 
make chest surgery their speciality. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Have you any foreign stamps for which 
you have no use? If so, we should be most 
grateful if you would send them to us. As you 
will see by the list below we can sometimes 
sell these stamps for the fund. We thank 
everyone who has helped this week. 

Contributions for week ending June 14 
College Member 15771. Sale of stamps. _.. 10 
Oldham istrict General Hospital. Part 

roceeds rummage sale .. 

— of Hospital Matrons, Yorkshire as 

Wigan Branch, In of Miss Moloney 2 2 
Total {17 19s. 

E. F. INGLE, 


co coc oF 


Secretary, Royal College of Nursing Appeal for the 
Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


COLLEGE oF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Be.rast: 6, College Gardens 


Nursing Times Tennis Cup 


THIRD ROUND 
to be played by June 28 
West London Hospital 
St. Bartholomew's Hospital 
Central Middlesex Hospital 
Richmond Royal Hospital 
St. Stephen's Hospital } 
University College Hospital 
The Middlesex Hospital 
Westminster Children’s Hospital 
West Middlesex Hospital 
Queen Mary’s Hospital, Sidcup 
Harold Wood Hospital 
Hospital for Sick Children, Gt. Ormond Street 
St. Helier Hospital 
St.. George’s Hospital 
King Edward Memorial Hospital 
Bethlem Royal Hospital 


FUTURE DATES 


For the information of competitors, the 
FourtH Rounpb (or quarter-final) matches 
must be played by July 11. The Semi-Finavc 
matches take place at Brompton Hospital, 
Fulham Road, on Thursdays, July 17 and 24, 
and the Frinats at St. Charles’ Hospital, 
Ladbroke Grove, on Thursday, July 31, at 
2.30 p.m. 


SECOND ROUND 


West Middlesex Hospital beat St. Peter's 
Hospital. A. 4-6, 2-6, 4-6; B. 6-0, 6-0, 6-1. 
Teams. West Middlesex: A. Misses Wilcox 
and Symes; B. Misses Hosford and Naidoo. 
St. Peter’s: A. Misses Dibble and Odlum: 
B. Misses Horne and Smith. 

St. Mary’s Hospital, Paddington, scratched, 
St. Helier Hospital walk over to Round 3. 

St. Bartholomew's Hospital beat St. 
Thomas’ Hospital. A. 6-3, 6-1, 6-3; B. 0-6, 
4-6, 4-6. Teams. St. Bartholomew’s: A. 
Misses Joller and Hague; B. Misses Phillips 
and Bickerstaff. St. Thomas’: A. Misses 
Owen and Ramsey; B. Misses Golden and 
Reynolds. 


West London Hospital beat King’s College 
Hospital. A. 7-5, 6-3, 6-4; B. 6-1, 5-7, 6-3. 
Teams. West London: A. Misses Few and 
Vartan; B. Misses Horsfield and Alderdice. 
King’s College: A. Misses Berger and Ryan; 
B. Misses Vann and Connolly. 

Harold Wood Hospital beat Oldchurch 
Hospital. A. 6-0, 6-0, 6-1; B. 6-4, 6-4. Teams. 
Harold Wood: A. Misses Lewis and Dannatt; 
B. Misses Saulite and Morris. Oldchurch: A. 
Misses Durrant and Casey; B. Misses Kiely 
and Castle. 

Westminster Children’s H beat 
Hillingdon Hospital. A. 6-3, 6-0, 6-2; B. 2-6, 
6-0, 6-3. Teams. Westminster Children’s: 
A. Misses Pulman and Thompson; B. Misses 
Pope and Taylor. Hillingdon: A. Misses 
Carey and Godfrey; B. Misses Frank and 
Barrett. 

St. Stephen's Hospital beat St. John and 
St. Elizabeth Hospital. A. 6-3, 6-0, 6-2; B. 
2-6, 6-2. Teams. St. Stephen’s: A. Misses 
O’Carroll and Bellail; B. Misses Boyd and 
Mewse. St. John and St. Elizabeth: A. Miss 
M. Catt and Miss H. Catt; B. Misses Skinner 
and O’Malley. 

Hospital for Sick Children, Gt. Ormond 
Street, beat Lewisham Hospital. A. 6-1, 6-1, 
7-5; B. 3-6, 6-4. Teams. Hospital for Sick 
Children: A. Misses Fort and Parsons; B. 
Misses Farquar and Reid. Lewisham: A. 
Mrs. Bumm and Miss Keating; B. Misses 
Pemder and Ealle. 

King Edward Memorial Hospital beat 
Westminster Hospital. A. 6-3, 6-2, 6-1; B. 
6-2, 6-1. Teams. King Edward: A. Misses 
Pheby and Bell; B. Misses Ronald and 
Bevan. Westminster: A. Misses Hopkins 
and Strangleman; B. Misses Stevenson 


and Price. 
University College beat St. Leonard’s 
Hospital. A. 6-0, 6-0, 6-1; B. 6-0, 


6-1. Teams. University College: A. Misses 
Midgley and Terry; B. Misses Lewis and 
Waterfield. St. Leonard’s: A. Misses 
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